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ABSTRACT 
 
Marital relationships have their own challenges. The challenges extend even further 
in marital relationships where there is one living with borderline personality disorder 
(BPD). The relationships of couples where one is living with BPD is characterised by 
dysfunctional behaviour and challenges extending to solving problems within the 
couple relationship. The researcher’s observation of the couples affected by BPD is 
instability of the relationship itself. The couple presents with different challenges 
which end up affecting the couple relationship.  
 
The researcher’s previous research outlined that couples in a relationship where one 
is living with BPD experienced overwhelming feelings and challenges that include 
diminishing communication, declining intimacy leading to a dysfunctional relationship 
and marital difficulties. There was no specific model as a framework of reference for 
psychiatric nurses to facilitate the mental health of couples in a relationship where 
one is living with BPD. Based on the above, the following research question was 
identified: what can be done to assist psychiatric nurses in facilitating the mental 
health of couples in a relationship where one is living with BPD?  
 
The purpose of the research was to develop, describe, implement and evaluate a 
model as a framework of reference for psychiatric nurses to facilitate the mental 
health of couples in a relationship where one is living with BPD. A qualitative, 
exploratory, descriptive, contextual and theory generative research design was 
utilised. The research was conducted in four steps. Step 1: concept analysis, which 
was described in two phases. In Phase 1 of concept analysis the central concept 
was identified from the results described in the minor dissertation of the researcher. 
The central concept “facilitation of constructive intra- and interpersonal relationships” 
was identified. In Phase 2 of concept analysis, the central concept was defined 
through essential attributes identified in dictionaries and subject literature.  
 
 
Step 2: concepts were placed into relationships. The relationship statements were 
formulated as: there is a dynamic process between the psychiatric nurse and the 
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couple. The psychiatric nurse promotes improvement within the couple relationship 
thus creating meaningful learning through interacting with self and God. This 
meaningful learning provides inner support and achievement of goals for the couple. 
The couple’s relationship with others through communication brings about social 
harmony within the couple relationship. Step 3: description and evaluation of the 
model. The model was developed and described then evaluated by a panel of 
experts in model development using criteria including clarity, simplicity, generality, 
accessibility and applicability. The model was found to be clear, simple, general, 
accessible and applicable. The last step, Step 4: the model was implemented by the 
psychiatric nurses and evaluated through in-depth phenomenological interviews 
three months after the workshop. The workshop formed part of the initial phase of 
implementation of the model. 
 
The workshop took place in three phases. The first phase was preparation, planning 
of the workshop and seeking permission. As part of the preparation and planning of 
the workshop, the researcher obtained ethical clearance thereafter requested 
permission from the mental health institution where the model was implemented. The 
second phase involved recruiting and inviting the prospective participants to attend 
the workshop. Six participants attended the workshop. The workshop was delivered 
in three phases identified on the model as the relationship phase, the working phase 
and the termination phase.  
 
The third phase was the implementation and evaluation of the model. Evaluation was 
done by conducting in-depth phenomenological interviews. The central question was 
“how was it for you to implement this model?”. Four in-depth phenomenological 
interviews were conducted with the participants. The results revealed that the 
psychiatric nurses experienced the model as a very helpful tool with which to 
empower the couples as well as themselves. They experienced some initial 
challenges when they started to implement the model. After experiencing the positive 
results of the model, they made recommendations for a broader application of the 
model. Recommendations included applying the model to the training of nursing 
students, the greater society and business environments.  
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The researcher made recommendations that the model be made available to other 
units where psychiatric nurses work with couples in a relationship where one is living 
with BPD and any other context outside mental health nursing settings. Furthermore, 
the researcher recommends that such models be implemented in private settings. 
The model could be used in teaching and learning of undergraduate and 
postgraduate students in psychiatric nursing. 
 
Measures to ensure trustworthiness were applied in this research, these were: 
credibility, transferability, dependability and confirmability. Ethical principles were 
adhered to, these included autonomy, non-maleficence, beneficence and justice.  
 
The development, implementation and evaluation of the model contributed to theory 
generation in psychiatric nursing as it is its original contribution. The model offered 
an original contribution in the implementation of the model as it offered an 
opportunity for the psychiatric nurses to grow professionally. The psychiatric nurses 
who participated in the workshop were able to implement the model with the couples 
in a relationship where one is living with BPD thus facilitating constructive intra- and 
interpersonal relationships. 
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OPSOMMING 
 
Huweliksverhoudinge het vele uitdagings. Die uitdagings strek selfs verder in 
huweliksverhoudinge waar een persoon borderline persoonlikheidsversteuring (BPD) 
leef. Die verhoudings van paartjies waar een met BPD leef word gekenmerk deur 
disfunksionele gedrag en uitdagings wat strek tot die oplossing van probleme binne 
die paartjieverhouding. Die navorser se waarneming van uitdagings wat deur BPD 
geraak word, is onstabiliteit van die verhouding self. Die paartjie toon verskillende 
uitdagings wat uiteindelik die paartjieverhouding raak. 
 
Die navorser se vorige navorsing het gewys dat paartjies waar een met BPD leef 
oorweldigende gevoelens en uitdagings ervaar wat vervagende kommunikasie 
insluit, afnemende intimiteit wat lei tot 'n disfunksionele verhoudinge en 
huweliksprobleme. Daar was geen spesifieke model as 'n verwysingsraamwerk vir 
psigiatriese verpleegkundiges om paartjies te help in terme van hul 
geestesgesondheid in 'n verhouding waar een met BPD leef nie. Op grond van 
bogenoemde is die volgende navorsingsvraag geïdentifiseer: Wat kan vir psigiatriese 
verpleegsters gedoen word om paartjies te help in 'n verhouding waar een met BPD 
leef? 
 
Die doel van die navorsing was om 'n model as 'n verwysingsraamwerk vir 
psigiatriese verpleegkundiges te ontwikkel, te beskryf, te implementeer en te 
evalueer om die geestesgesondheid van paartjies te fasiliteer in 'n verhouding waar 
een met BPD leef. ‘n Kwalitatiewe, verkennende, beskrywende en teorie-
generatiewe navorsingsontwerp is gebruik. Die navorsing is in vier stappe gedoen. 
Stap 1: konsep analise, wat in twee fases beskryf is. In Fase 1 van konsepanalise is 
die sentrale konsep geïdentifiseer uit die resultate wat in die navorser se skripsie 
beskryf word. Die sentrale konsep “fasilitering van konstruktiewe intra- en 
interpersoonlike verhoudings” is geïdentifiseer. In Fase 2 van konsepanalise is die 
sentrale konsep gedefinieër deur essensiële eienskappe te identifiseer deur 
woordeboeke en vakliteratuur.  
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In Stap 2 is konsepte in verhoudings geplaas. Die verhoudingsstellings is 
geformuleer as volg: daar is 'n dinamiese proses tussen die psigiatriese 
verpleeglandige en die egpaar. Die psigiatriese verpleegkundige bevorder 
verbetering binne die egpaarverhouding en skep dus betekenisvolle leer deur 
interaksie met self en God. Hierdie betekenisvolle leer bied innerlike ondersteuning 
en die bereiking van doelwitte vir die egpaar. Die egpaar se verhouding met ander 
bring sosiale harmonie binne die egpaarverhouding deur kommunikasie. Stap 3: 
beskrywing en evaluering van die model. Die model is ontwikkel en beskryf en 
geëvalueer deur 'n paneel kundiges in modelontwikkeling, met hulp van kriteria soos 
duidelikheid, eenvoud, algemeenheid, toeganklikheid en toepaslikheid. Die model is 
duidelik, eenvoudig, algemeen, toeganklik en toepaslik. In die laaste stap, Stap 4, is 
die model deur die psigiatriese verpleegkundiges geïmplementeer en drie maande 
na die werkswinkel deur in-diepte fenomenologiese onderhoude geëvalueer. Die 
werkswinkel het deel gevorm van die aanvanklike fase van die model se 
implementering. 
 
Die werkswinkel het in drie fases plaasgevind. Die eerste fase was voorbereiding, 
beplanning van die werkswinkel en toestemming. As deel van die werkswinkel 
voorbereiding en beplanning het die navorser etiese klaring bekom en daarna 
toestemming van die geestesgesondheidsinstansie waar die model geïmplementeer 
is, aangevra. Die tweede fase was om die voornemende deelnemers te werf en te 
nooi om die werkswinkel by te woon. Ses deelnemers het die werkswinkel 
bygewoon. Die werkswinkel is aangebied in drie stappe wat in die model 
geïdentifiseer is as die verhoudingsfase, die werkfase en die beëindigingsfase. 
 
Die derde fase was die implementering en evaluering van die model. Evaluering is 
gedoen deur in-diepte fenomenologiese onderhoude te voer. Die sentrale vraag was 
"hoe was dit vir u om hierdie model te implementeer?". Vier in-diepte 
fenomenologiese onderhoude is met die deelnemers gevoer. Die resultate het 
getoon dat die psigiatriese verpleegkundiges die model as 'n baie nuttige hulpmiddel 
beleef om die paartjies sowel as hulself te bemagtig. Hulle het 'n paar aanvanklike 
uitdagings ervaar toe hulle die model geïmplementeer het. Nadat hulle die positiewe 
resultate van die model beleef het, het hulle aanbevelings gemaak vir 'n breër 
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toepassing van die model. Aanbevelings sluit die toepassing van die model op die 
opleiding van verpleegstudente, die groter samelewing en besigheidsomgewings in. 
 
Die navorser het aanbevelings gemaak dat die model beskikbaar gestel word vir 
ander eenhede waar psigiatriese verpleegsters met paartjies werk in 'n verhouding 
waar een met BPD leef. Verder beveel die navorser aan dat sulke modelle in private-
instellings geïmplementeer word. Die model kan gebruik word in die onderrig en leer 
van voorgraadse en nagraadse studente in psigiatriese verpleegkunde. 
 
Maatreëls om vertrouenswaardigheid te verseker is in hierdie navorsing toegepas, 
dit was: geloofwaardigheid, oordraagbaarheid, betroubaarheid en bevestigbaarheid. 
Etiese beginsels is nagekom, dit sluit in outonomie, nie-skade, voordele en 
geregtigheid. 
 
Die ontwikkeling, implementering en evaluering van die model het bygedra tot die 
teorie-generasie in psigiatriese verpleegkunde, aangesien dit die oorspronklike 
bydrae daarvan is. Die model het 'n oorspronklike bydrae gelewer in die 
implementering van die model, aangesien dit die psigiatriese verpleegkundiges die 
geleentheid gebied het om professioneel te groei. Die psigiatriese verpleegkundiges 
wat aan die werkswinkel deelgeneem het, was in staat om die model te 
implementeer met die paartjies in 'n verhouding waar een met BPD leef en kon 
sodoende konstruktiewe intra- en interpersoonlike verhoudings fasiliteer. 
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CHAPTER ONE 
BACKGROUND, RATIONALE AND OVERVIEW 
 
1.1  BACKGROUND AND RATIONALE 
 
Marital relationships are expected to be positive for couples. However, they have 
their own challenges which extend even further in marital relationships where one 
partner is living with borderline personality disorder (BPD). BPD is a mental illness 
marked by unstable moods, behaviour, and relationships. Most people with BPD 
suffer from problems regulating emotions and thoughts, impulsive and reckless 
behaviour, and unstable relationships with other people (Elder, Evans & Nizette, 
2013:305). These emotions often cause them to take impulsive actions and have 
chaotic relationships. Intimate relationships are always impacted by these 
maladaptations and significant others may be affected. 
 
Persons living with BPD also tend to experience identity disturbance, dissociative 
episodes, and feelings of chronic emptiness. These individuals tend to fluctuate 
within a relatively short time period, between idealising others and devaluing others 
(Elder, Evans, Nizette & Trenoweth, 2014:527). BPD is also associated with 
conflicted or unstable self-image and tumultuous close relationships. Close personal 
relationships, such as committed romantic relationships, appear to serve a self-
verification function (Valentiner, Hiroaka & Skowronski, 2014:463), yet the presence 
of BPD in relationships has an effect on the self-verification function of the 
relationships. 
 
The causes of BPD are not yet clear, but literature indicates that genetic, brain, 
environmental and social factors are likely to cause the disorder (Stuart, 2013:384). 
Personality is believed to be shaped by biology and social learning. The seed for 
personality is temperament which is a set of hereditary biological predispositions. 
Temperament affects mood, activity level, attention span and responsiveness 
(Stuart, 2013:384). 
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Erikson’s personality development theory (in Heffner, 2015:n.p.) stipulates that a 
person undergoes eight stages of psychosocial development wherein each stage of 
development a crisis needs to be resolved. According to Erikson (in Heffner, 
2015:n.p.), if a crisis is not resolved at any stage of life it contributes to the 
development of personality disorder. 
 
The relationship between couples where one is living with BPD is characterised by 
dysfunctional behaviours, and challenges with solving problems (De Montigny-
Malenfant, Santerre, Bouchard, Sabourin, Lazaridés & Bélanger, 2013:267). The 
researcher’s observation of the couples affected by BPD was instability in the 
relationship itself, as well as being an individual within the relationship. The couples 
present different challenges that end up affecting their couple relationship. The 
essential features of BPD are impairments in personality, that is the self and 
interpersonal functioning, and the presence of pathological personality traits.  
 
The researcher’s previous research outlined that the couples in a relationship where 
one is living with BPD experienced overwhelming feelings and challenges that 
include diminishing communication and declining intimacy, leading to a dysfunctional 
relationship and marital difficulties (Mokoena, 2013:50). 
 
1.2  PROBLEM STATEMENT  
 
The researcher (Mokoena, 2013:50) highlighted that couple relationships become 
difficult when there is one partner living with mental illness. The mental illness that 
the couples had was mostly BPD. This experience included, among others, 
emotional upheaval, communication difficulties and challenges in their sexual 
relationship. The research recommendation indicated that there is a need for 
psychiatric nurses to facilitate the mental health of couples in a relationship where 
one is living with BPD.  
 
Research indicates that partners of people living with BPD may contribute to a 
chaotic relationship which may produce feelings of powerlessness, exhaustion, and 
a desire to end the relationship (De Montigny-Malefant, et al. 2013:260). The 
researcher’s observation was that BPD has an effect on the couple’s relationship, 
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which may lead to the relationship being dysfunctional. There is a lack in literature 
and research conducted in psychiatric nursing in relation to the facilitation of mental 
health of couples in a relationship where one is living with BPD. There is also no 
specific model as a framework of reference to assist psychiatric nurses in facilitating 
the mental health of these couples. This gap motivated the researcher to conduct 
this study in order to contribute to scientific knowledge in psychiatric nursing. Based 
on the mentioned problem statement, the following research question arose:  
 
• What can be done to assist psychiatric nurses in facilitating the mental health of 
couples in a relationship where one is living with BPD? 
 
1.3  RESEARCH PURPOSE  
 
The purpose of this research was to develop, describe, implement, and evaluate a 
model as a framework of reference for psychiatric nurses to facilitate the mental 
health of couples in a relationship where one is living with BPD. 
 
1.4  OBJECTIVES 
 
The research objectives were:  
 
• To derive the central concepts to be utilised in the model to assist psychiatric 
nurses in facilitating the mental health of couples in a relationship where one is 
living with BPD. 
• To define and classify the central concepts. 
• To describe the relationships between the concepts. 
• To develop, describe and implement a model as a framework of reference to 
assist psychiatric nurses in facilitating the mental health of couples in a 
relationship where one is living with BPD. 
• To evaluate the implementation of the model by psychiatric nurses. 
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1.5  PARADIGMATIC PERSPECTIVE FOR THIS RESEARCH  
 
A paradigm is a set of assumptions about the social world, and what constitutes 
proper techniques and topics for enquiring into that work, a set of basic beliefs, a 
world view, and a view of how science should be done (Punch & Oancea, 2014:351).  
Denzin and Lincoln (2018:97) define a ‘paradigm’ as a set of basic beliefs that guide 
actions. Kotze (2017:4) defined a ‘paradigm’ as a belief system that represents 
global ideas about individuals, groups, situations and events of interest. A paradigm 
explains what the reality is like (ontology); the relationship between the researcher 
and that reality (epistemology); and what methods can be used for studying the 
reality (methodology) (Punch & Oancea, 2014:15). 
 
The paradigmatic perspectives of this research were based on the Theory for Health 
Promotion in Nursing (THPN) (University of Johannesburg, Department of Nursing, 
2017:5-13). This theory was used as a theoretical framework of reference that 
guided the research. The purpose of the THPN is the promotion of health of 
individuals, family, groups and the community. In this study, the promotion of health 
focused on the health of couples in a relationship where one is living with BPD. In 
this study, the paradigmatic perspective included meta-theoretical, theoretical and 
methodological assumptions that guided the research process. 
 
1.6  META-THEORETICAL PERSPECTIVE 
 
Meta-theoretical assumptions are not testable and deal with the researcher’s views 
on human beings and society. While these assumptions provide no epistemic 
findings, they serve as a framework within which theoretical statements are made. 
 
‘Assumptions’ are defined by Grove, Burns and Gray (2013:687) as statements 
taken for granted or considered true, even though they have not been scientifically 
tested. Brink, Van der Walt and Van Rensburg (2015:208) describe ‘assumptions’ as 
basic ideas that are held to be true but have not necessarily been proven. These are 
principles that are accepted to be true without proof or verification. Assumptions 
determine the understanding of concepts, definitions, purpose and relationships. 
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They form the basis to which theoretical reasoning proceeds (Brink, Van der Walt & 
Van Rensburg, 2018:22). 
 
In this study, assumptions were based on the THPN (University of Johannesburg, 
Department of Nursing, 2017:5-8) which sets out the following assumptions with 
regard to a person, mental health, the environment and nursing. 
 
1.6.1  Person 
 
A person is seen as an individual who is a whole person and embodies dimensions 
of body, mind and spirit (University of Johannesburg, Department of Nursing, 
2017:5). The individual functions in an integrated, interactive manner with the 
environment. In this study, persons refer to two individuals in a relationship making a 
couple where one is living with BPD.  
 
1.6.2  Environment 
 
The environment includes the internal and external environment. The internal 
environment consists of dimensions of body, mind and spirit. The external 
environment contains physical, social and spiritual dimensions (University of 
Johannesburg, Department of Nursing, 2017:6). The couples experience both the 
internal and external environment in order to function.  
 
1.6.3  Mental health 
 
In this study, mental health refers to a dynamic interactive process in a person’s 
environment. These interactions in the person’s environment reflect the relative 
health status of the person. This interaction contributes or interferes with the 
promotion of health (University of Johannesburg, Department of Nursing, 2017:6). 
 
1.6.4  Psychiatric nurse 
 
According to Uys and Middleton (2016:833), a psychiatric nurse is one who directs 
efforts towards the promotion of mental health, prevention of mental disturbances, 
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early identification of and intervention in emotional problems, and follow-up care to 
minimise long-term effects of mental disturbances. A psychiatric nurse is a person 
who functions in an integrated manner with the environment. In this study, it is a 
person who functions in an integrated manner in the environment where the couples 
living with BPD are nursed. 
 
1.7  THEORETICAL ASSUMPTIONS 
 
Theoretical statements are testable and provide epistemic findings about the 
research domain. These assumptions are statements about the research domain 
which form part of the existing theory of the discipline or related disciplines. 
 
1.7.1  Theories and models  
 
The researcher’s theoretical assumption was based on the THPN (University of 
Johannesburg, Department of Nursing, 2017:5-8). The researcher entered the field 
with an open mind using inductive reasoning. According to Brynard, Hanekom and 
Brynard (2017:18), inductive reasoning is a set of specific observations that lead to 
the discovery of a pattern. Thus, inductive reasoning works from specific observation 
to broader generalisation and theories. This starts with raw data being collected, to 
analysing the data, and finally ending up developing general conclusions or theories 
(Bertram & Christiansen, 2018:117). In this study, inductive reasoning was used to 
develop a model for psychiatric nurses to facilitate the mental health of couples in a 
relationship where one is living with BPD. 
 
This was in line with the framework of the THPN (University of Johannesburg, 
Department of Nursing, 2017:5-8), which views situations in totality as a whole and 
highlights the importance of mental health promotion through the mobilisation of 
resources.  
 
1.7.2  Theoretical statements  
 
The following statements are derived from the THPN (University of Johannesburg, 
Department of Nursing, 2017:5-8): 
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• Couples in a relationship where one is living with BPD are viewed wholistically 
and in interaction with the environment in an integrated manner. 
• The mental health of couples in a relationship where one is living with BPD will be 
facilitated through the development and implementation of a model to facilitate 
their mental health. 
 
1.7.3  Theoretical definitions 
 
The following theoretical definitions were utilised:  
 
1.7.3.1  Model 
 
Chinn and Kramer (2018:294) define a ‘model’ as a symbolic representation of 
empiric experience in words, pictorials, or graphic diagrams. When represented in 
words, a model forms part of knowledge within the empiric pattern. A model 
symbolically represents concepts or variables and interrelationships among them 
(Polit & Beck, 2017:735). A model also provides a schematic presentation of 
relationships among phenomena and helps to structure the way situations are 
viewed (Brink, et al. 2018:20). In this study, a model is seen as a symbolic 
representation of relationships of concepts to provide a framework of reference for 
psychiatric nurses to facilitate the mental health of couples in a relationship where 
one is living with BPD. It is for this reason that the model to facilitate the mental 
health of couples in a relationship where one is living with BPD was developed and 
described. 
 
1.7.3.2  Psychiatric nurse 
 
The psychiatric nurse refers to a nursing professional who directs efforts towards the 
promotion of mental health, the prevention of mental disturbances, early 
identification of and intervention in emotional problems, and follow-up care to 
minimise long-term effects of mental disturbances (Uys & Middleton, 2016:833). In 
this study, psychiatric nurses are professional nurses who direct their efforts towards 
8 
 
the facilitation of mental health of couples in a relationship where one is living with 
BPD. 
 
1.7.3.3  Facilitate  
 
To facilitate refers to making things easier. In this study, it was referred to as 
facilitation. Facilitation is a dynamic, interactive process for the promotion of health 
through the creation of a positive environment and mobilisation of resources, as well 
as the identification and bridging of obstacles in the promotion of health (University 
of Johannesburg, Department of Nursing, 2017:6). In this study, facilitation referred 
to the dynamic interactive process aimed at the promotion of mental health of 
couples in a relationship where one is living with BPD. 
 
1.7.3.4  Mental health 
 
Mental health it is a state in which an individual has a positive sense of self, 
personal, and social support with which to respond to life’s challenges, meaningful 
relationships with others, access to employment, recreational activities, sufficient 
financial resources and a suitable living environment (Elder, et al. 2014:527). In this 
study, mental health refers to a state in which the couple has a positive sense of self 
and how the couple copes with and functions within their relationship with each other 
during the time where one is living with BPD. 
 
1.7.3.5  Couple  
 
A couple refers to two persons who are married, engaged, or otherwise romantically 
paired (Merriam-Webster Dictionary, 2017:n.p.). They may be married either legally 
or customarily. In this study, a couple refers to two people who are married or 
romantically paired, and in a relationship where one is living with BPD. 
  
1.7.3.6  Relationship 
 
A relationship is a way in which two or more people or things are connected, the 
state of being connected, or an emotional or sexual association between two people 
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(Soanes & Stevenson, 2008:1214). In this study, a relationship is regarded as the 
way in which the couple is connected in a romantic relationship bound by legal or 
customary marriage. 
 
1.7.3.7  Borderline personality disorder (BPD) 
 
Borderline personality disorder (BPD) is a pattern of instability in an interpersonal 
relationship and self-image, which is marked by impulsivity (American Psychiatric 
Association: Diagnostic & Statistical Manual of Mental Disorders, 2013:645). In this 
study, BPD is a pattern of instability in interpersonal relationships, and the self-image 
of the couple which is marked with impulsivity according to the Diagnostic and 
Statistical Manual of Mental Disorders 5 (DSM 5, 2013).  
 
1.8  METHODOLOGICAL ASSUMPTIONS 
 
The methodological assumptions reflect the researcher’s views of the nature and 
structure of science in the discipline. The methodological assumptions give form to 
the research objective and the research context, which in turn influence the 
decisions about the research design (University of Johannesburg, Department of 
Nursing, 2017:11). 
 
The THPN (University of Johannesburg, Department of Nursing, 2017:11) utilises a 
functional approach which entails that research is undertaken to improve practice in 
nursing. This study is therefore functional in nature as it aimed to improve practice in 
nursing by addressing challenges experienced by couples in a relationship where 
one is living with BPD. 
 
In this study, a model as a framework of reference for psychiatric nurses to facilitate 
the mental health of couples in the relationship where one is living with BPD was 
developed, implemented and evaluated. A qualitative, exploratory, descriptive, 
contextual and theory generative research design was utilised. Trustworthiness 
strategies were applied to achieve rigour, and the two post-modern principles of logic 
and justification were applied (Copi, Cohen & McMahon, 2016:2). Logic is a science 
that involves valid ways of relating ideas to promote understanding. The aim is to 
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determine the truth of or explain and predict a phenomenon. Logic deals with thought 
processes and methods of reasoning (Gray, Grove & Sutherland, 2017:7). Copi, et 
al. (2016:2) define ‘logic’ as the study of methods and principles used to distinguish 
correct from incorrect reasoning. Justification was used to describe steps taken 
during the process of the study. The researcher also used justification for 
rationalising the choice of approaches followed in this study.  
 
1.9  RESEARCH DESIGN AND METHOD 
 
The research design and method are described next. 
 
1.9.1  Research design  
 
Polit and Beck (2017:743) define the ‘research design’ as the overall plan for 
addressing a research question, including specifications for enhancing the study’s 
integrity. It involves all the steps of the subsequent project (Babbie, 2016:113). The 
research design employed for this study was qualitative, exploratory, descriptive, 
contextual and theory generative (Bless, Higson-Smith & Sithole, 2013:60; DePoy & 
Gatlin, 2016:382). The research design is described in depth in chapter two. 
 
1.9.1.1  Qualitative research 
 
Qualitative research is an approach that allows the researcher to examine people’s 
experiences in detail using specific methods. Distinctive features of qualitative 
research are that the approach allows the researcher to identify issues from the 
perspective of the research participants, along with the meaning and interpretation 
they give of their experiences (Hennink, Hutter & Bailey, 2011:9). Qualitative 
research was used in this study to examine the experiences of the couples in a 
relationship where one is living with BPD, as well as the experiences of the 
psychiatric nurses regarding the implementation of the model. 
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1.9.1.2  Exploratory research  
 
Exploratory research is utilised where limited knowledge or information exists about 
a particular subject, and the purpose of the research is to gain an understanding of a 
certain phenomenon or situation (Bless, et al. 2013:60). Exploratory research in this 
study was used to identify the concepts relating to couples in a relationship where 
one is living with BPD (Jooste, 2017:330).  
 
1.9.1.3  Descriptive research 
 
Descriptive research describes events, situations or an area of interest factually and 
accurately (Spickard, 2017:30). It provides an accurate portrayal of what exists, 
determines the frequency with which something occurs, and categorises information. 
In qualitative research, it refers to studies of various designs that investigate new 
areas of inquiry (Gray, et al. 2017:677). Descriptive research was used in this study 
to provide a systematic description of the concepts in the context of the study and 
the intention was to describe the relationship within the concepts (Jooste, 2017:331). 
 
1.9.1.4  Contextual research  
 
Contextual research means the results are only valid for the situation in which the 
researcher conducted the study (Jooste, 2017:332). Interviews were conducted 
within a specific context, which included the setting and people involved. This meant 
that the researcher had to understand responses in an individualised and 
contextualised way to understand how these contexts shape the individual 
experiences and perspectives (Ravitch & Carl, 2016:148). 
 
1.9.1.5  Theory generative research 
 
Theory generative research develops concepts, relationships and statements. The 
model was developed from data gathered and analysed (Jooste, 2017:332). Theory 
generative research is inductive in nature as it focuses on the ‘what’ and ‘how’. It 
uses a process in which generalisations are developed from specific observations 
(LoBiondo-Wood & Haber, 2014:83). 
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1.9.2  Research method 
 
This study was conducted in four steps to develop the model as discussed by Chinn 
and Kramer (2018:161-187). The method entailed the following steps: 
 
1.9.2.1  Step 1: Concept analysis 
 
‘Concept analysis’ is defined as an activity where concepts, their characteristics and 
relations to other concepts are clarified (Nuopponen, 2010:5). In concept analysis, 
one clarifies and redefines an existing concept (Walker & Avant, 2014:65). Concepts 
are basic blocks in theory development. The purpose of concept analysis is to 
examine the structure and function of a concept (Walker & Avant, 2014:163). 
 
This step was described in two phases. Phase 1 was the identification of concepts 
and Phase 2 entailed definition and classification of concepts. In Phase 1, the central 
concept was identified from the results described in the researcher’s minor 
dissertation (Mokoena, 2013:50). The results included emotional upheaval, 
communication difficulties and challenges in their sexual relationship, among others.  
 
Phase 2 was the definition and classification of the central concept, which was 
defined through essential attributes identified in dictionaries and subject literature. 
According to Walker and Avant (2014:163), concepts represent categories of 
information that contain defining attributes. The essential attributes were 
demonstrated by means of a model case, and then utilised to define the central 
concepts. The definitions were assessed using Copi, et al’s. (2016:95-98) criteria. 
These will be discussed in-depth in Chapter Two. The central concept was classified 
utilising Dickoff, James and Wiedenbach’s (1968:415-435) survey lists, asking the 
following questions: who is the agent, who is the recipient, what are the dynamics, 
what is the procedure, what is the context, and what is the outcome? This process of 
classification assisted the researcher in developing the model. 
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1.9.2.2  Step 2: Relationship statements  
 
The defined central concept was utilised and placed into relationship concepts. This 
was done in order to explain the nature of the interaction between the model’s 
concepts (Chinn & Kramer, 2018:182).  
 
1.9.2.3  Step 3: Description and evaluation of the model  
 
The model was described using components of a model as set out by Chinn and 
Kramer (2018:201). The descriptive components are the purpose of the model, 
identifying and defining concepts of the model, identifying assumptions of the model, 
and designing relationship statements. The model was evaluated by experts in 
model development using the evaluative criteria of Chinn and Kramer (2018:203-
210). The evaluative criteria include clarity, simplicity, generality, accessibility and 
applicability. 
 
1.9.2.4  Step 4: Implementation and evaluation of the model  
 
The model was implemented in three phases. Phase 1 was preparation, planning 
and obtaining permission; Phase 2 was recruitment and invitation of participants; and 
Phase 3 was the implementation of the model through a one-day workshop. The 
workshop was used to engage with and empower the psychiatric nurses to use the 
model with understanding. According to Merriam-Webster (2019:n.p.), a workshop is 
a brief intensive educational programme for a relatively small group of people that 
focuses especially on techniques and skills in a particular field. A one-day workshop 
was conducted with psychiatric nurses on how to implement the model to facilitate 
the mental health of couples in a relationship where one is living with BPD. The 
psychiatric nurses implemented the model with the couples after the workshop. 
 
An evaluation was conducted during and immediately after the workshop with the 
participating psychiatric nurses. Evaluation was also done one month after the 
workshop. An evaluation of the implementation of the model was done three months 
after implementation by the psychiatric nurses. That evaluation focused on 
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psychiatric nurses’ experiences of the implementation of the model. The description 
of the population and sampling, data collection and data analysis follow. 
 
• Population and sampling  
 
According to LoBiondo-Wood and Haber (2014:232), a population is a well-defined 
set of individuals that has specific properties which are the focus of the study. In this 
study, the population referred to the entire population of psychiatric nurses. The 
target population is the population of individuals that meet the sampling criteria. 
Sampling is a process of selecting representative units of a population in a study. For 
the purpose of this study, the sampling criteria are specified. The accessible 
population is the population that meets the criteria and is available to participate in 
the study (LoBiondo-Wood & Haber, 2014:232).  
 
Psychiatric nurses working in a public psychiatric institution were the population of 
this study. The psychiatric nurses were purposefully selected until data saturation 
was achieved. Purposive sampling refers to the sampling process whereby a 
researcher selects a sample from the population to participate in research. The 
sample is drawn from the population in a deliberate way according to the logic of the 
research (Punch & Oancea, 2014:381). 
 
The inclusion criteria for the sample were: 
 
• Professional nurses registered with the South African Nursing Council as 
psychiatric nurses. 
• Professional nurses with at least one to two years’ working experience in 
psychiatric nursing.  
• Professional nurses willing to participate in the workshop on the implementation of 
the model.  
• Professional nurses willing to participate in the implementation of the model. 
• Professional nurses willing to participate in the data collection process after the 
implementation of the model. 
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• Data collection  
 
Data were collected through in-depth phenomenological interviews three months 
after the implementation of the model. An interpretative phenomenological approach 
was utilised (Creswell & Poth, 2018:15). The researcher interviewed the psychiatric 
nurses three months after they implemented the model and the central question that 
was posed to the psychiatric nurses was: “How was it for you to implement this 
model?” The interviews lasted 45 – 60 minutes and were audio-recorded with the 
psychiatric nurses’ consent. Observation and field notes were also utilised by the 
researcher to collect data. Data were collected until data saturation was achieved; 
that is, until no new information emerged from the data (Gray, et al. 2017:675). In 
this study, data saturation meant that data were collected until there were no new 
themes emerging. 
 
•  Data analysis 
 
In-depth phenomenological interviews were transcribed. The thematic method of 
data analysis, as described in Creswell and Poth (2018:194), was utilised. Thematic 
analysis is designed to discover themes in a narrative (Terry, 2015:205). All the 
transcribed, in-depth, phenomenological interviews were coded for themes and 
categories. The identified themes and categories were discussed with an 
independent coder who has experience in qualitative research in order to reach 
consensus.  
 
• Literature control 
 
Literature control was deferred until after data collection and analysis to avoid bias in 
the analysis and interpretation of the data, which is referred to as literature control 
(Gray, et al. 2017:262). In this study, literature control was done after data analysis 
of the interviews on the evaluation of the model’s implementation.  
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1.10  MEASURES TO ENSURE TRUSTWORTHINESS 
 
The framework that was adhered to for ensuring trustworthiness is one that is 
described by Lincoln and Guba (1985:291). The framework describes four criteria for 
ensuring trustworthiness which were adhered to in this research. Each is described 
next. 
 
1.10.1  Credibility  
 
Credibility refers to confidence in the truth of the data and interpretation of the data. 
It requires the researcher to strive for confidence in the truth of the findings (Polit & 
Beck, 2017:559). The strategies to achieve credibility are prolonged engagement, 
member checking, triangulation, peer examination, referential adequacy and 
structural coherence.  
 
1.10.2  Transferability 
 
Transferability refers to the generalisability of data. It is also referred to as the extent 
to which data can be transferred to another setting. This also refers to the probability 
that the research findings have meaning to others in a similar situation (Streubert & 
Carpenter, 2011:49). A dense description of the participants’ demographics was 
recorded. A rich description of the results with supporting direct quotations from 
participants was also utilised. 
 
1.10.3  Dependability  
 
Dependability refers to the stability of data over time and over conditions. It seeks to 
determine if the findings of the study will be similar if it were to be repeated. This is 
achieved by using triangulation of methods, meaning that the researcher utilised 
different methods of data collection to achieve dependability (Streubert & Carpenter, 
2011:49; Patten & Newhart, 2018:156). The different methods of data collection were 
in-depth phenomenological interviews, field notes, and observations. Dependability 
requires that the researcher thoroughly describes and precisely follows a clear and 
thoughtful research strategy (Bless, et al. 2013:237). 
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1.10.4  Confirmability 
 
Confirmability refers to the objectivity of data. It is the degree to which results can be 
confirmed or corroborated (Kumar, 2014:219). This was achieved through the use of 
an independent coder during the data analysis phase. The independent coder was 
one with experience in qualitative research who was asked to do thematic coding. An 
audit trail was utilised as a strategy to achieve confirmability.  
 
The measures to ensure trustworthiness are discussed in-depth in Chapter Two. 
 
1.11  ETHICAL CONSIDERATIONS  
 
Ethics are an essential part of rigorous research (Marshall & Rossman, 2016:51). 
This was the critical phase of the study, and the researcher had to follow ethical 
principles when conducting this research.  
 
Ethical clearance to conduct the study was sought from the Faculty of Health 
Sciences Research Ethics Committee and Higher Degree Committee at the 
University of Johannesburg. Ethics clearance no REC-01-17-2017 and HDC-01-18-
2017, respectively (see Appendix A and B). Permission was also requested from the 
gatekeepers of the specific institution; in this case, the Chief Executive Officer 
(CEO). A letter was written to the CEO to seek endorsement and assistance with 
recruiting of the participants (Hennink, et al. 2011:68) (See Appendix C). To adhere 
to ethical obligations when conducting this study, the researcher considered four 
core ethical principles, namely autonomy, non-maleficence, beneficence, and justice. 
 
1.11.1  Respect for autonomy 
 
Autonomy incorporates the freedom of participants’ actions and choices to decide to 
participate in a study. This principle ensures that the researcher considers the rights 
of the participants in giving informed consent (Terry, 2015:62). To ensure autonomy, 
the researcher requested permission from the participants to participate in the study 
through the use of an informed consent letter. The letter addressed the following 
aspects: 
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1.11.1.1 Informed consent 
 
Informed consent is given when a person with the capacity to make decisions 
exercises the power to make a choice without force, fraud and deceit (Terry, 
2015:63). Informed consent is an ethical principle that requires the researcher to 
obtain voluntary participation from participants after informing them of the potential 
benefits and risks related to their participation (LoBiondo-Wood & Haber, 2018:511). 
The participants had an opportunity to read the information leaflet (see Appendix D). 
This implies that all possible information about the goal of the study, procedures that 
were followed during the study, possible advantages and disadvantages were 
shared before the interviews were conducted. The written consent form was (see 
Appendix E) completed after the participants were informed of the study (Dhai & 
McQuoid-Mason, 2011:169).  
 
During the time of consenting to participate, the participants were psychologically 
competent to give consent and were made aware that they were at liberty to 
withdraw their participation at any time without any consequences. The participants 
were not coerced to participate in the study (de Vos, Strydom, Fouché & Delport, 
2011:117).  
 
1.11.1.2 Permission to audio-record 
 
Permission to audio-record the interviews was requested from the participants (see 
Appendix F), and written consent was obtained from the participants. Audio-records 
were kept under lock and key in a cupboard in the researcher’s office. Only the 
researcher and her supervisors had access to them. Audio-records will be destroyed 
two years after the publication of the study (See Appendix D, E & F). 
 
1.11.1.3 Anonymity and confidentiality 
 
‘Anonymity’ is described by Babbie (2016:65) as when the researcher and the 
people reading the study cannot identify responses with participants. Terry (2015:65) 
states that the protection of information is important so that the research does not 
disclose records that identify the participants. To achieve this, the researcher 
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collected anonymous information in an attempt to avoid challenges with 
confidentiality.  
 
The researcher ensured that all information shared by the participants was kept 
confidential. This means that no person other than the specified members of the 
research team had access to participants’ information. Information provided by each 
participant was also not linked to them. When reporting on the results, the names of 
the participants were withheld.  
 
1.11.2  Non-maleficence  
 
Non-maleficence ensures that participants are not harmed by participating in the 
study (Dhai & McQuoid-Mason, 2011:17). According to Moule and Goodman 
(2014:60), it is essentially a researcher’s duty, wherever possible, to prevent 
physical, psychological, emotional, social and economic harm to participants. There 
were no anticipated risks related to this study. 
 
1.11.3  Beneficence 
 
Beneficence promotes other’s interests and wellbeing (Dhai & McQuoid-Mason, 
2011:17). This is an obligation to do no harm and maximise possible benefits. The 
participants’ decisions are respected, and efforts are made to secure their wellbeing 
(LoBiondo-Wood & Haber, 2014:256). It is important that the study not only does not 
harm but also potentially contributes to the wellbeing of others. This principle 
requires that the researcher conducts the research in an effective and significant 
manner that promotes the welfare of the participants (Bless, et al. 2013:29). In this 
study, no direct benefits were envisaged for the participants. 
 
1.11.4  Justice 
 
According to Relmer and Van Ryzin (2011:21), this principle requires consideration 
of equity among participants and fairness with regard to who becomes the research 
participant. Justice is the considerations that the researcher needs to make to 
20 
 
ensure participants are fairly treated (Dhai & McQuoid-Mason, 2011:18). In this 
study, participants were treated in a fair and just manner.  
 
1.12  DIVISION OF CHAPTERS  
 
An illustrated demonstration of the division of chapters of this study is presented in 
Figure 1.1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1.1: Layout of the division of chapters  
 
CHAPTER ONE 
BACKGROUND, RATIONALE AND OVERVIEW 
CHAPTER TWO 
RESEARCH DESIGN AND METHOD 
CHAPTER THREE 
DEVELOPING A MODEL FOR PSYCHIATRIC NURSES TO FACILITATE THE 
MENTAL HEALTH OF COUPLES IN A RELATIONSHIP WHERE ONE IS LIVING WITH 
BPD 
CHAPTER FOUR 
DESCRIPTION OF THE MODEL TO FACILITATE CONSTRUCTIVE INTRA- AND 
INTERPERSONAL RELATIONSHIPS 
CHAPTER FIVE 
IMPLEMENTATION AND EVALUATION OF THE MODEL AS A FRAMEWORK OF 
REFERENCE FOR PSYCHIATRIC NURSES TO FACILITATE CONSTRUCTIVE 
INTRA- AND INTERPERSONAL RELATIONSHIPS OF COUPLES IN A 
RELATIONSHIP WHERE ONE IS LIVING WITH BPD 
CHAPTER SIX 
CONCLUSION, RECOMMENDATIONS AND LIMITATIONS 
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1.13  CONCLUSION 
 
The background, rationale and overview of the study were explored. The problem 
statement and the purpose of the study were also discussed and ethical 
considerations as well as measures to ensure trustworthiness were clarified. In the 
next chapter, the researcher will focus on the research method and design employed 
in this study. 
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CHAPTER TWO 
RESEARCH DESIGN AND METHOD 
 
2.1  INTRODUCTION  
 
In Chapter One, the researcher discussed the background and rationale, problem 
statement and the research purpose. The paradigmatic perspective and an overview 
of the research method were also presented. The researcher focuses on the 
research design and method in this chapter. The research design is a guide set by 
the researcher to answer questions (Fain, 2013:214), while the research method is 
the steps followed in conducting the research. 
 
2.2  RESEARCH PURPOSE 
 
The purpose of this research was to develop, describe, implement and evaluate a 
model as a framework of reference for psychiatric nurses to facilitate the mental 
health of couples in a relationship where one is living with BPD. 
 
2.3  RESEARCH OBJECTIVES  
 
The research objectives were: 
 
• To derive the central concepts to be utilised in the model to assist psychiatric 
nurses in facilitating the mental health of couples in a relationship where one is 
living with BPD. 
• To define and classify the central concepts. 
• To describe the relationships between the concepts. 
• To develop, describe and implement a model as a framework of reference to 
assist psychiatric nurses in facilitating the mental health of couples in a 
relationship where one is living with BPD. 
• To evaluate the implementation of the model for psychiatric nurses to facilitate 
constructive intra- and interpersonal relationships for the couples. 
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2.4  RESEARCH DESIGN  
 
The research design is a blueprint for conducting research. It also maximises control 
over factors that could interfere with the trustworthiness of the findings, and guides 
the planning and implementation of the research in a way that is most likely to 
achieve the intended goal (Burns & Grove, 2011:547). The research design is a map 
that the researcher will engage in with the research participants to achieve the 
outcomes needed to address the research aims and objectives (Moule & Goodman, 
2014:463). 
  
The development of the research design is an important part of the research 
process. The researcher focuses on the research questions and the purpose of the 
research. The purpose of the research design is to ensure that evidence collected 
allows the researcher to try and answer the research question (Moule & Goodman, 
2014:173). 
 
According to Fain (2013:214), the research design is chosen by the researcher to 
answer questions. The design is the crucial link connecting the researcher’s 
framework and the research question with resultant data. While addressing the 
research questions, the researcher needs to consider specifications for enhancing 
the study’s integrity. The research design for this study as indicated in Chapter One 
was qualitative, exploratory, descriptive, contextual and theory generative. 
 
The philosophy of science guiding this study was a post-modern constructivist 
approach. This approach combines two philosophies, namely the post-modern and 
constructivist approach.  
 
Post-modern approach: this philosophy of science is concerned with issues around 
discourse, identity and culture. Qualitative research is underpinned by this 
philosophy of science. Post-modernism is interested in the process of becoming. It 
attends to the ambiguities and tension of lived experiences, at times intervening to 
create them (Frost, 2013:123). According to Chinn and Kramer (2018:296), post-
modernism rejects universal truths and idea that the truth is possible; instead, it 
embraces multiple approaches to knowledge generation and moves away from a 
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world of certainty towards notions that reality is more socially constructed and may 
be subject to change over time and location (Benister, Bunn, Burman, Daniels, 
Duckett, Goodely, Lawthom, Parker, Runswick-cole, Sixsmith, Smailes, Tindal & 
Whelan, 2011:224).  
 
Constructivist approach: focuses on how the sense of social order is created through 
talk and interaction. According to Bergh and Geldenhuys (2016:506), the 
constructivist paradigm is associated with post-modernism. It is used by researchers 
who believe that reality is constructed by individuals and groups in the way they 
think, and how they say and do things. They form their own versions of reality by 
more subjective reality.  
 
It is useful to consider how identities are constructed in the social context which, in 
this study, is within the couple relationship. The primary concern for constructivism is 
people’s lives and experiences (Frost, 2013:123-124). Constructivists ask questions 
like how the participants make sense of their experiences and how they talk about 
their experience, as with qualitative research and this study. The researcher 
developed a model as a framework of reference for psychiatric nurses to facilitate 
the mental health of couples in a relationship where one is living with BPD, after 
which the psychiatric nurses were asked to describe their experience of using the 
model.  
 
According to Creswell (2014:9), constructivism dwells on understanding, multiple 
participant meaning, social and historical construction, and theory generation. The 
following are basic assumptions of the constructivist approach:  
 
• Human beings construct meanings as they engage with the world they are 
interpreting. Hence, the use of open-ended questions by the qualitative 
researcher to enable the participants to share their views and experiences. 
• Human beings engage with their world and make sense of it based on their 
historical and social perceptions, thus the qualitative researcher seeks to 
understand the context or setting of the participants. 
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• The basic generation of meaning is social; hence, the process of qualitative 
research is largely inductive. The researcher generated meaning from the data 
collected in the field. 
 
A qualitative, exploratory, descriptive, contextual and theory generative research 
design was utilised in this study. 
 
2.4.1  Qualitative research  
 
Qualitative research is a systematic, subjective methodological approach used to 
describe life experiences and give them meaning (Burns & Grove, 2011:545). 
Qualitative research draws conclusions that there are multiple realities based on a 
worldview that is holistic (Burns & Grove, 2011:73). According to Terry (2015:100), a 
qualitative researcher is concerned with how the participants of the research make 
sense of their lives and experiences. Holiday (2016:6) claims that qualitative 
research looks deep into the quality of social life. It allows the researcher to focus on 
interpreting social settings, such as the ward or community environment. Qualitative 
research facilitates explorations of relationships and human experience within the 
research setting. Qualitative research is part of inductive reasoning, drawing 
conclusions from a set of observations of a situation and moving to the 
generalisation of ideas.  
 
The characteristics of qualitative research are described by Creswell and Poth 
(2018:42) as follows: 
 
Natural setting: qualitative researchers tend to collect data in the field at the site 
where participants experience the issue or problem under investigation. The 
researcher has face-to-face interaction – often over an extended time – with the 
participants. 
 
Researcher as a key instrument: a qualitative researcher collects the data by 
examining documents and observing behaviour, or through interviewing participants. 
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Multiple source of data: qualitative researchers typically gather multiple forms of data 
such as interviews, observations and documents rather than relying on a single data 
source. They then review all the data and make sense of it. 
 
Inductive and deductive data analysis: qualitative researchers build patterns, 
categories and themes from the bottom up by organising the data into increasingly 
more abstracts units of information. Inductively they work back and forth until they 
have established a comprehensive set of themes. Deductively the researcher looks 
back at the data and determines if evidence supports the themes. 
 
Participants’ meaning: the researcher keeps the focus on learning the meaning the 
participants hold about the problem and not the meaning the researcher brings to the 
context. 
 
Context-dependent: The research is situated within the context or setting of 
participants or sites. In order to report on the setting in which the problem is being 
studied, the researcher must seek an understanding of contextual features and their 
influence on the participants’ experiences. This is essential because the particular 
context allows researchers to “understand how events, actions, and meaning are 
shaped by the unique circumstances in which these occur” (Creswell & Poth, 
2018:42). 
 
Emergent design: qualitative researchers’ research process is emergent, which 
means that the plan cannot be tightly prescribed but may change when the 
researcher enters the field and begins to collect data. 
 
Reflexivity: qualitative researchers reflect about how their role in the research and 
personal background, culture and experience hold potential for shaping their 
interpretation. 
  
Holistic account: qualitative researchers try to develop a complex picture of the 
problem or issue under investigation. 
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The setting for qualitative research is natural, which depicts the real world of the 
participants. The natural world for this study was the setting where the psychiatric 
nurses are treating the couples living with BPD. Behaviour is observed by the 
researcher as it naturally occurs (Moule & Goodman, 2014:207). In this study, the 
researcher developed, described, implemented and evaluated a model as a 
framework of reference for psychiatric nurses to facilitate the mental health of 
couples in a relationship where one is living with BPD. 
 
2.4.2  Exploratory research  
 
This type of research determines the way questions are explored in a study (Raune, 
2016:36). According to Terry (2015:477), exploratory research is conducted to 
explore a phenomenon in order to provide additional insight into the research. It 
searches for a deeper understanding of the participants’ experience and is 
conducted where little is known about a phenomenon. In this study, little was known 
about the phenomenon of how the mental health of couples in a relationship where 
one is living with BPD was facilitated. Thus, the researcher conducted the study to 
develop a model as a framework of reference for psychiatric nurses to facilitate the 
mental health of couples in a relationship where one is living with BPD. 
 
2.4.3  Descriptive research  
 
Polit and Beck (2017:726) describe ‘descriptive research’ as research that typically 
has the main objective to accurately portray people’s characteristics or 
circumstances, and or the frequency with which certain phenomena occur. Its 
purpose is to provide a picture of a situation as it naturally occurs (Purushothama, 
2014:169). In descriptive research, a particular situation or event that already exists 
is described systematically (Fain, 2013:230). Descriptive research is designed to 
gain more information about characteristics within a particular field of study. The 
researcher’s goal with this study was to describe a model as a framework of 
reference for psychiatric nurses to facilitate the mental health of couples in a 
relationship where one is living with BPD. 
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2.4.4  Contextual research 
 
The context is an environment where an event occurs (LoBiondo-Wood & Haber, 
2014:576). Gray, et al. (2017:66) state that meaning is created and maintained within 
context. The social context provides an important meaning that influences the mental 
representation of that experience. According to Chinn and Kramer (2018:181), one 
explores meaning by virtue of the context; one becomes aware of meanings that one 
had previously not considered. For the purpose of this study, the context was the 
environment where the couples in a relationship where one is living with BPD were 
managed; in this case, the mental health institutions. 
  
2.4.5  Theory generative research 
 
A theory is an organised and systematic set of interrelated statements that specify 
the nature of relationships between two or more variables with the purpose of 
understanding a problem or the nature of the problem (Fain, 2013:90). Theories are 
organised and provide meaning to a complex collection of individual facts and 
observations. The theory generated in this study provided meaning to couples in a 
relationship where one is living with BPD. 
 
Theory presents a systematic view about a phenomenon and it is useful for 
description, explanation, prediction and prescription or control (Walker & Avant, 
2014:7). Theory generation is inductive as it focuses on the ‘what’ and ‘how’. It uses 
a process in which generalisations are developed from specific observations 
(LoBiondo-Wood & Haber, 2014:83). The goal of qualitative research is to develop 
theory using rich descriptions, data synthesis and abstraction (Fain, 2013:239). 
 
Research methods used in theory generation include concept analysis, case studies 
and phenomenology, which were utilised in this study. Levels of theory development 
are described by Walker and Avant (2014:20) as meta-theory, grand theory, middle-
range theory and practice theory, each of which will now be discussed. 
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2.4.5.1  Meta-theory 
 
Meta-theory refers to the analysis of theoretical underpinnings on which the research 
is grounded (Polit & Beck, 2017:663). Brink, et al. (2015:22) further explain that 
meta-theory is the process of developing a theory focusing on the broad issues, 
including analysis of, the purpose, and the type of theory needed.  
 
2.4.5.2  Grand theory  
 
Grand theories are not directly tested through research and cannot be used alone as 
a framework for research (LoBiondo- Wood & Haber, 2014:81). Grand theory 
provides a global perspective of a discipline and its scope of practice. These theories 
are abstract and are not amenable to direct empirical theory testing (Brink, et al. 
2015:22). Grand theories are synonymous with conceptual models and paradigms. 
 
2.4.5.3  Middle-range theory 
 
The focus of middle-range theories is answering particular practice questions and 
specify factors. They are linked to clinical practice and research. These theories are 
less abstract and narrower in scope (Burns & Grove, 2011:235). According to Walker 
and Avant (2011:19), middle-range theories serve as a basis for developing nursing 
practice theories. The focus of middle-range theory is a piece of reality of human 
experience, involving a selected number of concepts (Polit & Beck, 2017:735). 
 
2.4.5.4  Practice theory 
 
These types of theories are more specific, designed to theoretically propose specific 
approaches to particular nursing practice situations. This is a situation-specific theory 
that is composed of a limited number of concepts. Practice theories provide a closer 
link to research and practice (Lo-Biondo-Wood & Haber, 2014:82). In this study, 
practice theory was relevant as it was more specific. This study was also more 
specific as the researcher aimed to develop a model as a framework of reference for 
psychiatric nurses to facilitate the mental health of couples in a relationship where 
one is living with BPD adding to the importance of evidence-based practice. 
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2.5  REASONING STRATEGIES  
 
Reasoning strategies, such as analysis, synthesis, inductive and deductive 
reasoning were utilised in this research. 
 
2.5.1  Analysis 
 
Analysis is the process of determining the value of a source. The source is critically 
appraised and compared with that of other sources to determine the degree of 
accuracy and consistency (Gray, et al. 2017:671). Using analysis allows the 
researcher to dissect a whole into its component parts so that they can be better 
understood (Walker & Avant, 2014:64). It allows the researcher to examine and re-
examine existing knowledge about phenomena. The researcher utilised analysis to 
clarify and define concepts related to couples’ experiences of being in a relationship 
where one is living with BPD. 
 
2.5.2  Synthesis  
 
Synthesis is the process of pulling everything together that includes how the 
research questions are answered by the findings, how the findings from the 
interviews are supported from all other data collection methods, how findings relate 
to the literature, and how findings relate to the researcher’s assumptions about the 
research (Bloomberg & Volpe, 2016:243). In this process, the researcher describes 
findings, interprets and attaches meaning to them, and synthesises throughout the 
discussion. Synthesis involves clarifying the meaning obtained from sources as a 
whole. This means making connections between ideas, theories and experience. 
Through synthesis, one can cluster and connect ideas from several sources to 
develop a personal overall view of the topic. It is the key to the review process, which 
is developing a sound argument that supports the research problem (Gray, et al. 
2017:183). Information based on observation is used to construct a new concept, 
thus synthesis allows the researcher to combine isolated pieces of information that 
are as yet theoretically connected (Walker & Avant, 2014:63). 
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The researcher used synthesis to identify the research problem in this study. 
Synthesis was also used to define concepts. Synthesis was used as follows: 
 
• Conclusions were reached after conducting in-depth phenomenological 
interviews. This was to synthesise meaning from the interviews.  
• Themes and categories were described using thematic analysis as described by 
Terry (2015:205-206).  
• Concepts were placed into context, and theoretical relationships were constructed 
to assist with developing the model. 
 
2.5.3  Inductive reasoning 
 
Inductive reasoning pursues a path of research that culminates in formulating or 
refining theory. It starts in the empirical realm with data collection and the use of 
empirical data to stipulate empirical generalisations such as generalisations based 
on observed patterns of data (Ruane, 2016:35). Inductive reasoning begins with an 
observation and reflects on what is taking place, moving towards theoretical 
concepts. Delport and de Vos (in de Vos, et al. 2018:49) explain that the aim of 
inductive reasoning is to develop concepts and themes from the interpretation of 
observation and interviews. Inductive reasoning is used to explore areas of practice 
or care where there is currently limited understanding (Moule, Aveyard & Goodman, 
2018:198). In this study, data were analysed using inductive reasoning. Inductive 
reasoning was used to develop a model as a framework of reference for psychiatric 
nurses to facilitate the mental health of couples where one is living with BPD by 
identifying and describing concepts, as well as looking at the relationships among 
the concepts (Gray, et al. 2017:63).  
 
2.5.4  Deductive reasoning 
 
Deductive reasoning moves from general to specific conclusions. However, 
conclusions from deductive reasoning are only valid if they are based on valid 
premises (Gray, et al. 2017:7). This is useful for understanding and organising 
phenomena (Polit & Beck, 2017:8). Deductive reasoning moves from a pattern that 
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might be logically expected, to observations that test whether the pattern actually 
occurs (Babbie, 2014:22). Deductive reasoning was used to derive guidelines for 
psychiatric nurses to implement the model to facilitate the mental health of couples 
where one is living with BPD. 
 
2.6  RESEARCH METHOD 
 
The research was conducted in four steps of theory generation as described by 
Chinn and Kramer (2018:161-187) as follows: 
 
Step 1:  Concept analysis 
 
Step 2: Relationship statements  
 
Step 3: Description and evaluation of the model  
 
Step 4:  Implementation and evaluation of the model  
 
2.6.1  Step 1: Concept analysis 
 
Concept analysis is an image or symbolic representation of an abstract idea (Lo-
Biondo & Haber, 2014:576). Chinn and Kramer (2018:288) describe ‘concept 
analysis’ as a complex mental formulation of experiences. Concepts are a major 
component of theory and convey the abstract idea within the theory. Concept 
analysis includes identification, defining and classification of central concepts. 
 
2.6.1.1  Identification of the central concept  
 
Concepts are important elements that convey the focus and the meaning of theory 
(Chinn & Kramer, 2018:164). According to Polit and Beck (2017:723), concept 
analysis is a systematic process of analysing a concept with the aim of identifying 
the boundaries, definitions and dimensionality for that concept.  
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Conceptualisation is a general process within the empiric pattern that focuses on 
identifying, defining and creating meaning for the concepts with the theory (Chinn & 
Kramer, 2018:288). Conceptualising includes, but is not limited to, the focused 
process of creating conceptual meaning. 
 
In this study, the central concept was derived from the researcher’s dissertation, 
entitled “Facilitation of the mental health of couples in a relationship where one is 
challenged with mental illness” (Mokoena, 2013:36-54). The identification of the 
central concept consisted of analysing the results and, with available literature, 
finding the concepts that represent the challenge that psychiatric nurses face when 
treating couples in a relationship where one is living with BPD and how the 
psychiatric nurses would be assisted. 
 
2.6.1.2  Definition and classification of the central concept 
 
The central concept was defined through essential attributes identified in the 
dictionary and subject literature. Determining the defining attributes of a concept is at 
the heart of concept analysis. It allows one broader insight into the concept (Walker 
& Avant, 2014:168). 
 
Theoretical definitions form the basis of and reflect empirical indicators and 
operational definitions for concepts needed for research and convey the general 
meaning of the concept (Chinn & Kramer, 2018:299). The essential attributes will be 
demonstrated by means of a model case. A model case is an example of the use of 
the concept that demonstrates all the defining attributes of the concept, and it helps 
one in understanding the concept (Walker & Avant, 2014:169). The definitions 
should adhere to the defining rules proposed by Copi, et al. (2016:95-98): 
 
Rule 1: A definition should state the essential attributes. It should state the 
conventional intention of the terms being defined. 
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Rule 2: A definition must not be circular. A definition should only explain the 
meaning of the term being identified to those who already understand it. 
 
Rule 3: A definition must be neither too broad nor too narrow. It is critical to find or 
construct a definition that has precisely the correct depth. 
 
Rule 4: A definition should not rely on ambiguous, obscure, figurative language. This 
prevents the definition from performing its function of explaining the concept and 
defeats the purpose. 
 
Rule 5: A definition should not be negative when it can be affirmative. This is what 
the definition seeks to provide. 
 
The central concept was classified answering the questions posed in Dickoff, et al’s. 
survey list (1968:415-435), namely: Who is the agent? Who is the recipient? What 
are the dynamics? What is the procedure? What is the context? What is the 
outcome?  
 
2.6.2  Step 2: Placing concepts into relationships 
 
Relationship statements structurally interrelate concepts to the theory. The 
statements range from those that simply relate to concepts, to relatively complex 
statements that account for interactions among multiple concepts. Relationship 
statements require specific attention to substance, direction, strength and quality of 
the interaction that occurs among concepts (Chinn & Kramer, 2018:182). Projected 
relationships between and among the concepts of the theory, taken as a whole, 
provide substance and form the theory (Chinn & Kramer, 2018:190). 
 
2.6.3  Step 3: Description and evaluation of the model 
 
The model was described using the criteria for model description as set out by Chinn 
and Kramer (2018:190): 
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• The purpose of the model. 
 
• The concepts of the model. 
 
• The definition of concepts within the model. 
 
• The nature of the relationship. 
 
• The structure of the model. 
 
• The assumptions of the model. 
 
These criteria will now be briefly discussed. 
 
2.6.3.1  What is the purpose of the model? 
 
The purpose responds to the question as to why the model is developed. It helps to 
specify the context in which the model is developed and applied (Chinn & Kramer, 
2018:190).  
 
2.6.3.2  What are the concepts of the model? 
 
Concepts are identified by searching out words or groups of words that represent 
objects, properties or events within a model (Chinn & Kramer, 2018:193). Concepts 
are described by listing key ideas and tentative ideas on how they seem to 
interrelate.  
 
The concept of this model was identified or derived from the researcher’s minor 
dissertation on the facilitation of mental health of couples in a relationship where one 
is challenged with mental illness (Mokoena, 2013:36-54). 
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2.6.3.3  How are the concepts defined within the model? 
 
Definitions are statements of meaning that provide a link between theoretic 
abstractions and empiric indicators, which may be specific or general (Chinn & 
Kramer, 2018:194). 
 
For this study, the concept was defined using different sources to clarify the meaning 
of the concept used within the model. 
 
2.6.3.4  What is the nature of the relationship? 
 
This question addresses how concepts are linked together. It focuses on various 
forms that relationship statements can take and how they give structure to the model 
(Chinn & Kramer, 2018:195). 
 
2.6.3.5  What is the structure of the model? 
 
This question addresses the overall form of the conceptual interrelationships. It 
discerns whether the theory contains partial structures or has one basic form (Chinn 
& Kramer, 2018:197). 
 
2.6.3.6  On what assumption is the model built? 
 
According to Chinn and Kramer (2018:199), this question addresses the basic truths 
that are believed to underlie theoretic reasoning. The assumptions of this model 
were based on the THPN (University of Johannesburg, Department of Nursing, 
2017:1-8). 
 
When the description of the model is complete, a critical reflection of the conclusions 
should be trusted to be an accurate understanding of the model (Chinn & Kramer, 
2018:199-200). The model should be assessed using the criteria of clarity, simplicity, 
generality, accessibility and importance. A panel of model experts was utilised to 
assess the model. The named criteria were discussed as follows: 
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• How clear is the model? 
 
Clarity refers to how well the model can be understood and how consistently ideas 
are conceptualised (Chinn & Kramer, 2018:203). When determining how clear a 
model is, one needs to consider semantic clarity, semantic consistency, structural 
clarity and structural consistency. 
 
Semantic clarity: This refers to how clear the concepts are, implicitly defined within 
the narrative explanation of the model (Chinn & Kramer, 2018:204). In this study, the 
researcher strived to use clear definitions to enhance understanding of the model. 
When concepts are clearly defined, empiric indicators can be more easily identified. 
 
Semantic consistency: This means that the concepts of the theory or model are 
used consistently with their definitions (Chinn & Kramer, 2018:206). 
 
Structural clarity: Refers to how identifiable and apparent the connections are and 
reasoning within the theory. The researcher strived to ensure that concepts were 
interconnected and organised into a coherent whole (Chinn & Kramer, 2018:207). 
 
Structural consistency: Refers to the consistent use of structural form or a theory. 
It provides an overall profile for major relationships within the theory (Chinn & 
Kramer, 2018:207). 
 
• How simple is the model? 
 
The number of elements within which descriptive concepts and interrelations are 
kept to a minimal. 
 
• How general is the model? 
 
This refers to the breadth of scope and purpose or the scope covered by the theory 
(Chinn & Kramer, 2018:208). 
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• How accessible is the model? 
 
The accessibility of a model addresses the extent to which empiric indicators for the 
concepts can be identified. Research testing requires empiric accessibility of the 
concepts. 
 
• How important is the model? 
 
This refers to the extent to which the theory leads to valued goals in practice, 
research and education. The importance of a theory or model is tied to its clinical 
significance (Chinn & Kramer, 2015:206). 
 
2.6.4  Step 4: Implementation and evaluation of the model 
 
The implementation and evaluation of the model were done in three phases. Phase 
1 entailed preparation, planning and obtaining permission. In Phase 2, recruitment 
and invitation of participants to attend the workshop was done. In Phase 3, 
implementation and evaluation of the model took place. The implementation of the 
model phase served as a process for data collection. Different data collection 
methods were used throughout the process of implementing the model, which were 
observation, field notes and in-depth phenomenological interviews. The central 
question that drove the implementation of the model was “what can be done to 
facilitate the mental health of couples in a relationship where one is living with 
BPD?” 
 
The implementation of the model took place in a one-day workshop. During the 
workshop, workshop documentation, audio-recording of the conversations and 
discussions, as well as field notes were used to facilitate the process of data 
collection. After the workshop, the psychiatric nurses implemented the model with 
the couples. This was followed by the evaluation phase of the model. 
 
In the evaluation phase, an evaluation was done at three stages, namely 
immediately after the workshop, one month after the workshop, and three months 
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after the implementation of the model. After three months of implementing the model, 
the psychiatric nurses shared their experiences through an in-depth 
phenomenological interview, field notes and observations. The central question that 
was asked to all participants was “How was it for you to implement this model?”  
 
2.6.4.1  The workshop documentation 
 
The researcher facilitated the workshop to implement the model with the psychiatric 
nurses working with couples in a relationship where one is living with BPD. 
Opportunities were created for participants to be actively involved during the 
implementation of the model. The participants also had time to reflect as they 
interacted with the facilitator during the workshop. There were breakaway sessions 
as well during the workshop to engage the participants further. The implementation 
of all the phases was audio-recorded and field notes were taken during the 
workshop. Participants’ reflections, transcription of the audio-records and field notes 
formed part of the workshop documentation. 
 
After the workshop, a reflective journal, in-depth, individual, phenomenological 
interviews, and field notes were used to collect data on participants’ experiences of 
implementing the model.  
 
2.6.4.2  Audio-recording of the workshop conversations and discussions  
 
Permission to audio-record was requested from each participant who attended the 
workshop. After participants gave consent for the workshop to be recorded, all 
phases of the workshop were audio-recorded. Audio-records were later transcribed 
into a document which served as evidence of how the implementation of the model 
happened during the workshop. 
 
2.6.4.3  In-depth phenomenological interviews 
 
In-depth, phenomenological interviews were conducted to explore how the 
participants experienced the model. This was achieved through the following:  
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a) Population and sampling 
 
The population is a complete set of persons that possess some common 
characteristics that are of interest to the researcher (Brink, et al. 2015:216). In this 
study, a population referred to all psychiatric nurses working in a mental health 
institution where the research was conducted. 
 
The accessible population is the population that the researcher has access to and 
that is readily available to the researcher, representing the target population (Fain, 
2013:121). For the purpose of this study, the accessible population was the 
psychiatric nurses working with couples in a relationship where one is living with 
BPD.  
 
Fain (2013:123) describes sampling as the process of selecting participants for the 
research in a way that the participants represent the larger group from which they 
were selected. Purposive sampling was the sampling method used in this study. This 
is a type of sampling where the researcher selects only participants who satisfy pre-
specified characteristics. The participants in such sampling are considered to be 
typical of the population (Lo-Biondo-Wood & Haber, 2014:581). 
 
The inclusion criteria for this research were:  
 
• Professional nurses registered with the South African Nursing Council as 
psychiatric nurses. 
• Professional nurses with at least one to two years’ working experience in 
psychiatric nursing.  
• Professional nurses willing to participate in the workshop on the implementation of 
the model.  
• Professional nurses willing to participate in the implementation of the model. 
• Professional nurses willing to participate in the data collection process after the 
implementation of the model. 
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In qualitative research, the sample size is determined by data saturation. Data 
saturation is the point where data collection ceases. It occurs when the information 
being shared with the researcher becomes repetitive; when ideas shared by the 
participants have been shared before (LoBiondo-Wood & Haber, 2014:577). 
 
In this study, there was no predetermined sample size. Data saturation governed or 
guided decision regarding how many interviews had to be conducted (LoBiondo-
Wood & Haber, 2014:114). 
 
b) The role of the researcher  
 
The researcher is the primary source of data collection in qualitative research (Gray, 
et al. 2017:256; Ravitch & Carl, 2016:10). The researcher is typically involved in a 
sustained and interactive experience with the participants. According to Creswell 
(2014:187), the researcher explicitly identifies their biases, values, and personal 
background that shape their interpretations formed during the research. The 
researcher collected data on her own and therefore had to hold responsibility for 
showing how data would not be compromised. The researcher also had to indicate 
steps taken to obtain information from the participants (see Appendices C, D, E & F). 
In this regard, the researcher assumes a subjective role (Maree, 2017:376). 
 
As an instrument for data collection, the researcher uses the following skills to elicit 
information from the participants:  
 
Reflecting: Okun and Kantrowitz (2015:79) refer to reflecting as communicating to 
the participants the researcher’s understanding of the participants’ concerns and 
perspectives. This was achieved by reflecting on feelings and what the researcher 
observed non-verbally during the interview. 
 
Clarifying: an attempt to understand or focus on the basic nature of the participant’s 
statements (Okun & Kantrowitz, 2015:79). 
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Interpreting: occurs when the researcher adds something to the participant’s 
statements to help the participant understand his or her own feelings and the 
relations to their underlying meaning. 
 
Paraphrasing: according to Okun and Kantrowitz (2015:79), paraphrasing is a 
verbal statement that restates the content of what the participant has said. 
 
Minimal verbal response: it is a verbal counter of occasional nodding of the head. 
The use of cues such as “uh-huh”, “mmm” and “I see” to show that the researcher is 
actively listening (Okun & Kantrowitz, 2015:79). 
 
Using questions: open-ended questions were used to lead to a fuller description of 
issues, feelings and thoughts (Okun & Kantrowitz, 2015:79). This was mostly used 
when evaluating the implementation of the model where the researcher asked 
questions such as “How was it for you to implement this model?” 
 
c) Data collection  
 
Polit and Beck (2017:725) describe data collection as gathering information to 
address a research problem, while Gray, et al. (2017:725) refer to data collection as 
a precise, systematic gathering of information relevant to the research purpose and 
the specific objectives of the research. Qualitative researchers are not limited to a 
single type of data collection method (Gray, et al. 2017:256). Data collection occurs 
through fieldwork, which means the researcher goes on-site to the research 
participants’ location to observe and record behaviour in its natural setting (Terry, 
2015:100). The discussion of data collection methods that were utilised during this 
research follows.  
 
c.i) In-depth phenomenological interviews  
 
Interviews are focused conversations between the participant and the qualitative 
researcher that produce the data as words. The type of interviews used in this study 
was in-depth interviews, which is a preferred method in phenomenology (Gray, et al. 
2017:258-259). The phenomenological approach is a social construction of reality by 
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the participants whereby they describe their world as they make sense of it (Babbie, 
2014:314). In utilising in-depth, phenomenological interviews, the researcher 
brackets out her own views and assumptions. Bracketing means consciously 
identifying, documenting and choosing to set aside one’s own views (Gray, et al. 
2017:275). 
 
Phenomenology in the human sciences is an exploration into the structures of 
human life-worlds as experienced in everyday situations. The focus is on the 
meaning that certain lived experiences hold for the participants (Maree, 2017:77). In 
this study, it was the meaning the model held for the participants. Phenomenology 
rooted in philosophical perspectives of consciousness is viewed as having its 
beginnings in the work of Husserl (in Maree, 2017:77), who emphasised the meaning 
or essence that a phenomenon has for people.  
 
The focus of phenomenology is describing what all participants have in common as 
they experience a phenomenon. The researcher collected data from participants who 
had experienced the phenomenon. In this study, the participants were the 
professional psychiatric nurses who attended the model-implementation workshop. 
After data collection, the researcher developed a composite description of the 
essence of the experiences for all the participants (Maree, 2017:78). 
 
The goal of phenomenology is to develop rich, full, insightful descriptions of the lived 
experience of the participants; hence, the interviews were opened with a broad 
question to let participants describe their experiences of implementing the model. In-
depth, phenomenological interviews were conducted with those participants who 
were able to implement the model for three months after the workshop. Four 
interviews were conducted with the participants who were able to implement the 
model. A central question was asked to all participants: “How was it for you to 
implement this model?” Communications skills were used to probe more 
information. 
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c.ii) Field notes 
 
According to Silverman (2017:332), taking field notes during data collection is a 
distinctive procedure to observe and record naturally occurring talks and interactions. 
Field notes are a short summary of feelings, thoughts and observations which record 
activities during data collection as well as the researcher’s interpretation of the 
observed activities (LoBiondo-Wood & Haber, 2014:276; Fain, 2017:214). These are 
notes that the qualitative researcher takes during data collection. The notes are 
written during and immediately following observation (Gray, et al. 2017:257). The 
field notes can include the content, metacommunication and the context, as well as 
the researcher’s reactions and immediate responses to what transpired during an 
interview. 
 
Field notes represent a narrative set of written notes intended to paint a picture of a 
social situation in a more general sense. Field notes include observational, 
methodological, theoretical and personal notes, and are described next. 
 
• Observational notes: observation is a method of collecting data on how 
participants behave during the interview. It takes place in a natural setting 
(LoBiondo-Wood & Haber, 2014:276). Observational field notes include collecting 
data on communication, behaviour and environmental conditions. Observations 
must fulfil the following requirements: 
 
o Be consistent with the aims and objectives of the research; 
o there must be a standardised and systematic plan for observation and data 
recording; 
o all observations are checked and correct; and 
o the observations are related to scientific concepts and theories.  
 
In this study, observational notes where used to analyse how the participants 
behaved during the interviews. This also included how the participants 
communicated, and the environmental factors. 
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• Methodological notes are reflections about observational strategies. 
Methodologic notes document thoughts about and approaches to why a specific 
strategy was successful (Polit & Beck, 2017:522). The researcher used reflection 
to document the research methods that were used for the success of this study. 
• Theoretical notes document the researcher’s thoughts about how to make sense 
of what is going on. It serves as a starting point for subsequent analysis (Polit & 
Beck, 2017:522). In this study, the researcher made notes of ideas during data 
collection which was considered when doing data analysis. 
 
• Personal notes are comments about the researcher’s own feelings in the field. 
Personal notes, to some extent, contain reflections relating to what happened in 
the field (Polit & Beck, 2017:522). In this study, the researcher kept a journal of 
personal notes and reflected on how and what she felt during the interviews. 
 
d) Data analysis 
 
Data analysis in qualitative research is described by Gray, et al. (2017:675) as 
reduction and organisation of data and revelation of meaning. Qualitative data 
analysis involves a specific process of data organisation and management, 
immersed engagement with data, writing and representation (Ravitch & Carl, 
2016:216). In this study, collected data were analysed independently by the 
researcher and an independent coder with recognised competence in the field. 
 
Thematic analysis was the method of choice for data analysis in this study. 
‘Thematic analysis’ is defined by Richie, Lewis, Nicholls and Ormston (2014:271) as 
a method of data analysis that involves discovering, interpreting, and reporting 
patterns and clusters of meaning within data. 
 
The researcher worked systematically through the transcribed texts and identified 
topics that were progressively integrated into higher order key themes. The 
importance was centred on their ability to address the overall research question. 
Polit and Beck (2017:536) mention that thematic analysis involves not only 
discovering commonalities across participants but seeking natural variations; hence, 
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the researcher did not only focus her attention on themes, but also on how they were 
patterned. According to Terry (2015:205-206), thematic analysis is designed to 
discover the themes in a narrative. It involves extracting basic and global themes 
with relationships among them illustrated. 
 
The process for thematic analysis described by Terry (2015:205-206) was followed 
in this study: 
 
Reduction of data:  this is the first attempt at analysing qualitative data by 
using codes (Briggs, Coleman & Morrison, 2012:229). It 
involves the coding and application of explicitly defined 
codes to the text so that it is cut out into segments. 
Identify the themes:  the researcher re-reads the text and segments within the 
context of the classified codes so that the underlying 
themes are revealed. The themes are refined to become 
meaningful. 
Arrange themes:  various themes are arranged into similar groupings. 
Describe the networks:  each network is read in a sequential order to facilitate 
understanding of the material. 
Summarise:  the researcher presents a summary of the main themes 
and patterns characterising the network. 
Compile:  compiling deductions from the summaries of all the 
networks, along with a relevant theory that provides 
more information for themes, patterns and structures 
that emerged from the text. 
 
The transcribed interviews were sent to an independent coder, along with the 
protocol for data interpretation. The researcher and the independent coder analysed 
the data separately from each other, then met and had a consensus discussion to 
agree on themes and categories of the analysed data. 
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e) Literature control 
 
In qualitative research, literature control is deferred until after data collection, 
analysis and interpretation are done to avoid the researcher being biased when 
analysing and interpreting the data (Gray, et al. 2017:262). In this study, literature 
control was thus done after data analysis. The findings of the individual, in-depth, 
phenomenological interviews were discussed in light of available literature to form 
part of literature control. 
 
2.7  MEASURES TO ENSURE TRUSTWORTHINESS  
 
Trustworthiness is the term used by qualitative researchers in the appraisal of 
qualitative research. It is also described by Moule and Goodman (2014:466) as the 
degree to which the interpretations and concepts have mutual meanings between 
the participants and the researcher. Trustworthiness is also described as the degree 
of confidence the researcher has in the data and analyses. To ensure 
trustworthiness, the framework described by Lincoln and Guba (in Polit & Beck, 
2017:559-560) was adhered to. Truth value, applicability, consistency and neutrality 
were applied to ensure trustworthiness. 
 
Truth value: the strategy for truth value is credibility. According to Polit and Beck 
(2017:559), credibility is the confidence in the truth of the data and interpretation 
thereof. This means that the researcher needs to conduct the research in a manner 
that enhances the believability of the findings. The researcher took account of all the 
complexities through a recursive research design process (Ravitch & Carl, 
2016:188).  
 
Applicability: the strategy for applicability is transferability. It is the extent to which 
findings can be transferred or applied to another setting while maintaining the 
context-specific richness (Polit & Beck, 2017:560; Ravitch & Carl, 2016:189). 
 
Consistency: the strategy for consistency is dependability. It is described by Ravitch 
and Carl (2016:189) as the stability of data over time. For this study to be considered 
dependable, it must be consistent and stable over time. This means that the 
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argument determined how data were collected, and the data itself had to be 
consistent with the argument. 
 
Neutrality: the strategy for neutrality is confirmability. It is objectivity or neutrality of 
data and interpretations (Polit & Beck, 2017:723). The data must represent what the 
participants provided and the interpretation thereof. Findings should be able to be 
confirmed (Ravitch & Carl, 2016:189). 
 
Table 2.1 presents the processes or steps followed in this study to address 
trustworthiness. 
 
Table 2.1: Measures to ensure trustworthiness 
Strategy Criteria Applicability 
Credibility  Prolonged engagement 
 
The researcher spent three to six 
months gaining entry to the field. 
Rapport was built with the 
participants to ensure a thick 
description, as well as providing 
them with support during the 
implementation of the model. 
 
Reflexivity  
 
The researcher kept a journal to 
reflect on what was observed 
during the implementation of the 
model. 
 
The researcher bracketed out 
preconceived ideas about the 
phenomenon. 
 
Triangulation 
 
Multiple data collection methods 
were utilised, for example, 
interviews, observations and field 
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Strategy Criteria Applicability 
notes. 
 
Triangulation of investigators: 
supervisors, data analysis by the 
independent coder, and model 
experts evaluated the model. 
 
Peer examination The process and progress of this 
study were discussed with the 
supervisors. 
 
The model was evaluated by 
model experts in model 
development and evaluation. 
 
An independent coder was 
engaged for consensus 
discussions. 
 
Doctoral seminars were 
conducted, and the research was 
presented at an international 
conference. 
 
Authority of the 
researcher  
 
The researcher holds a Master’s 
degree in Psychiatric Mental 
Health Nursing. 
 
The researcher is currently a 
Doctoral student with experience 
in research, interviewing and 
communication skills. 
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Strategy Criteria Applicability 
The supervisors and the co-
supervisor hold PhDs. 
 
Member checking  
 
There were feedback sessions 
with the participants to verify 
findings. 
Structural coherence The focus of this study was to 
develop a model as a framework 
of reference for psychiatric nurses 
to facilitate the mental health of 
couples in a relationship where 
one is living with BPD. 
 
Referential adequacy Copies of collected data are 
represented in appendices.  
 
Transferability  Sampling  Purposive sampling was utilised 
for this study. 
 
Dense description of 
results 
The model was described 
densely. The evaluation of the 
model was described providing 
verbatim quotations from the 
participants. 
 
Literature control was done in the 
light of existing literature. 
 
Dependability  Dense description of 
research methodology  
The research design and method 
were discussed in depth. 
 
The model and its guidelines were 
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Strategy Criteria Applicability 
described. The method of 
implementation and evaluation of 
the model were densely 
described.  
 
Triangulation  As previously discussed. 
Code re-code 
procedures  
An independent coder was 
utilised. The researcher held 
consensus discussions with the 
independent coder. 
 
Dependability audit  Interviews, field notes, journals 
and all form of data will be kept for 
two years after the publication of 
the thesis. 
 
Audit trail, collection and 
documentation of raw data was 
done. 
 
Peer examination  As previously discussed.  
Step-wise replication of 
research  
The model was evaluated by 
obtaining feedback from the 
psychiatric nurses about how they 
experienced implementing the 
model. 
 
Confirmability  Confirmability audit  Raw data and any form of data 
collected will be kept safe for two 
years after the publication of the 
thesis to maintain the chain of 
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Strategy Criteria Applicability 
evidence. 
 
Triangulation  As previously discussed.  
Reflexivity  As previously discussed.  
Model development was clearly 
described. 
 
Chain of evidence  
 
Raw data and transcribed 
interviews of the evaluation of the 
model were kept safe to provide a 
chain of evidence. The chain of 
evidence was also gathered by 
conducting interviews, field notes 
and observations. An independent 
coder was engaged in data 
analysis to create a chain of 
evidence. 
 
 
2.8  ETHICAL CONSIDERATIONS  
 
The study was guided by the ethical principles discussed in Chapter One as 
autonomy, non-maleficence, beneficence and justice. These principles have been 
discussed extensively. 
 
2.9  CONCLUSION  
 
In this chapter, the researcher explored the research design and method employed 
in the study. Measures to ensure trustworthiness and ethical considerations were 
applied during the research. In the next chapter, the researcher presents the model 
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as a framework of reference for psychiatric nurses to facilitate the mental health of 
couples in a relationship where one is living with BPD. 
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CHAPTER THREE 
DEVELOPING A MODEL FOR PSYCHIATRIC NURSES TO 
FACILITATE THE MENTAL HEALTH OF COUPLES IN A 
RELATIONSHIP WHERE ONE IS LIVING WITH BORDELINE 
PERSONALITY DISORDER 
 
3.1  INTRODUCTION 
 
In the previous chapter, the researcher described the research design and method 
applied to this study. It was also described how the previous research by Mokoena 
(2013:34-54) was used to define the central concept, and how data collection and 
analysis was done in this study. 
 
The researcher’s intention in this chapter was to analyse concepts, which assisted in 
developing a model as a framework of reference for psychiatric nurses to facilitate 
the mental health of couples in a relationship where one is living with BPD. The 
process of concept analysis followed the following phases: 
 
• Identification of the central concept 
• Definition of the central concept and other essential criteria  
• Classification of the concept  
 
3.2  CONCEPT ANALYSIS 
 
Concept analysis is defined by Gray, et al. (2017:141) as a strategy that identifies a 
set of characteristics essential in defining the connotative meaning of a concept. 
Researchers analyse both central and related concepts to develop a clear 
conceptual definition which is the basis for selecting an appropriate operational 
definition. The purpose of concept analysis is to examine the structure and function 
of a concept. Concepts represent categories of information that contain defining 
attributes (Walker & Avant, 2014:163). Concept analysis was done in two phases. 
Phase 1 was an identification of the central concept, and Phase 2 was a definition of 
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the central concept and essential attributes. Figure 3.1 demonstrates the concept 
analysis phases employed in this chapter. 
 
 
Figure 3.1: Phases of concept analysis 
 
3.2.1  Phase 1: Identification of the central concept 
 
Concepts were identified from the researcher’s Master’s dissertation which focused 
on “the facilitation of mental health of couples in a relationship where one is 
challenged with mental illness” (Mokoena, 2013:33-54). The couples described their 
experience as “difficult” and “unstable”, linking the process of adjustment to the 
chronic life-changing event (Mokoena, 2013:36). The findings further showed that 
the process of adjustment was experienced as characterised by social role changes, 
emotional upheaval, interpersonal distance linked to unhealthy relational patterns, 
and a changed relationship with the self. 
 
It was established that the couples experience a redistribution of household roles, 
redistribution of the role of the provider, and redistribution of financial decisions. The 
partner who was challenged with mental illness experienced guilt, shame, feelings of 
inferiority and helplessness, frustration and insecurity. The partner who did not have 
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mental illness felt overwhelmed, frustrated, isolated and lonely. The findings were 
grouped into four themes:  
 
• Experience changed social roles in the couple relationship 
• Emotional upheaval experienced by the individual partners in the couple 
relationship 
• Experience interpersonal distance in the couple relationship in terms of drifting 
apart, linked to unhealthy relational patterns referred to as “pulling and pushing” 
by the partners that also extends to others 
• Changed relationship with the self was experienced by the individual partners in 
the couple relationship 
 
3.2.1.1  Experience changed social roles in the couple relationship 
 
Couples in a relationship where one is challenged with mental illness experienced 
the relationship as difficult, and they experienced social role changes in the couple 
relationship. This is related to their roles in the couple relationship in terms of the 
redistribution of household chores, and the redistribution of the role of the provider. 
The partner with mental illness views him or herself as incompetent in the 
relationship as s/he cannot contribute to the relationship. In addition, partners blame 
themselves for not being able to assist with household chores. This, in turn, affects 
the couple relationship in the sense that the partner who does not have mental 
illness has to take over all the roles in the relationship. 
 
The provider in the study was the partner not challenged with mental illness in the 
couple relationship. The provider experienced being in the relationship as difficult, 
since he or she had to take on all the roles in the household. The roles included 
doing household chores at times, caring for the children in the relationship, and 
having an extra job to sustain the family financially. The partner who was affected by 
mental illness was of the opinion that he or she was the cause of the changed roles 
in the relationship. 
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The partners who had mental illness said that it is difficult for them to be in the 
relationship as they cannot provide for their partners. There is only one income in the 
family, and as a result, the one with mental illness finds him or herself having to 
account for what he or she did with the money. The partners who experience greater 
challenges in this regard are the ones with mental illness because they cannot work 
or even keep jobs. This theme was supported by the following direct quotations:  
 
“I find it difficult for me to do what I know is expected from me to do, certain 
people for me to do. I neglect that aspects of uuhhmm my responsibility 
toward my family, towards my relationship” (Participant 2, white female) 
 
“Basically obviously we are a couple we are married and she can’t work 
because of her illness” (Participant 1, white male) 
 
“Knowing that I am a man who cannot provide for the family. It becomes very 
difficult” (Participant 3, black male) 
 
“Culturally a man provides for a woman but now I feel less of a man because 
she is providing for me.” (Participant 5, black male). This participant further 
said “It is difficult for me to think of my role as a man in this relationship” 
(Participant 5, black male) 
 
According to Checton, Magsamen-Condrad, Venetis and Greene (2015:258), mental 
illness – including BPD – interferes in couples’ lives if the ill partner becomes less 
active in the household or if the caregiving partner experiences burdens such as 
physical exhaustion and mental stress. Having a partner with BPD means that life is 
unpredictable or chaotic for the family. For some, this means everyday routine 
change causing them to shift roles (Power, Goodyear, Maybery, Reupert, O’Hanlon, 
Cuff & Perlesz, 2016:76). In a study conducted by Lawn and McMahon (2014:260-
261), participants described continual emotional pressure which they carried with 
them through each day. They also described a lack of emotional support. 
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3.2.1.2  Emotional upheaval experienced by the individual partners in the 
couple relationship 
 
The couples reported emotional strain with the presence of mental illness in their 
couple relationship. This is attributed to them thinking they are a burden to the 
caregiving partner. This theme was supported by the following direct quotations:  
 
“Frustration like it will make me snap at him a lot and with me snapping. We 
fight a lot and then he keeps quiet I keep quiet. So we actually keep our 
distance and with keeping our distance we tend to drift. So you don’t seem to 
be close to your partner as what you were in the beginning maybe or Hhmmm 
because obviously” (Participant 4, black female) 
 
“For my mental illness basically I think it puts a lot of like I said stress in the 
relationship. It’s unnecessary stress for my husband to deal with” (Participant 
9, black female) 
 
 “... At times it makes me feel some kind of, rejected. I feel deprived of joy of 
being in a relationship” (Participant 6, black female) 
 
“It hurts me so bad. It’s very bad; it makes me feel I'm the bad person in this 
relationship ... I felt sad, I felt so bad that I thought she would leave me”. 
(Participant 3, black male) 
 
A study conducted by Ng, Young, Pan and Law (2018:1079) confirmed that taking 
care of a person with BPD is a stressful experience that may be harmful to one’s 
own mental health. People in a relationship where one is living with BPD suffer 
emotional discomfort as they must tolerate the most arduous caregiving tasks 
individually. 
 
Consistent stress seems to influence couple relationships in a disadvantageous way 
as it increases negative behaviour within the relationship (Breitenstein, Milek, 
Nussbeck, Dawila & Bodenmann, 2018:771-772). Partners of women with mental 
illness often experience significant distress related to the mental illness. Partners 
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report anger, anxiety, depression and guilt, which is associated with chronic 
caregiver stress (Antoine, Flinois, Doba, Nandrino, Dodin & Hendrickx, 2016:2).  
 
3.2.1.3  Experience interpersonal distance in the couple relationship in terms 
of drifting apart, linked to unhealthy relational patterns referred to as 
“pulling and pushing” by the partners that also extends to others 
 
In the interviews that were conducted, both partners stated that they experienced the 
relationship as being very different from what it was before discovering that there 
was a mental illness in the relationship. Both partners mentioned that they fought a 
lot; sometimes for no reason. Perceived lack of partner understanding and 
engagement affected partners who mentioned that at times they do not get attention 
from their partners. The partners reported decreased communication as a result of 
the constant fights they have and the changes that the mental illness has brought 
into their relationship. The following direct quotations supported this theme:  
 
“I do, it feels a lot of times like I'm neglecting her” (Participant 3, black male) 
 
“Because we fight, most of the time we fight, most of the time we fight. There 
is lack of communication between us, we don’t understand each other” 
(Participant 2, white female) 
 
“We then spend time not talking, we drift further and further apart and nothing 
helps to bring us back to laughing mode anymore” (Participant 9, black 
female) 
 
“Errhh ... our relationship has changed. We are not sexually active any longer 
and we just, it has changed a lot” (Participant 4, black male) 
 
Couples identified the major pattern in behaviours as passive, avoiding interpersonal 
conflict, and waiting to be loved (Antoine, et al. 2016:2). The couples’ sexual life was 
also affected. Symptoms prevented couples from enjoying any form of pleasure. The 
couples became more detached and insecure as a result (Antoine, et al. 2016:8).  
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In a study conducted by Lawn and McMahon (2014:260-261), couples mentioned 
altered spousal relationships once mental illness appeared. Despite their 
commitment to their spouse, couples described high levels of isolation and feelings 
of extreme aloneness, verging on dissociation and anomie that engulfed them. 
 
3.2.1.4  Changed relationship with the self-experienced by the individual 
partners in the couple relationship 
 
Both the partners in a relationship where one was challenged with mental illness 
experienced the relationship differently as individuals. The partner with mental illness 
felt belittled because they could not provide for their family. They also often thought 
they were a burden on the relationship. 
 
The partner not challenged with mental illness experienced an increased sense of 
responsibility. This was as a result of having to carry out almost all the tasks in the 
household, which included household chores, babysitting and managing household 
finances, while being the only one with a job, since the partner with mental illness 
could not sustain employment. 
 
“Having to provide for a man who cannot work its hard work. Culturally a man 
provides for a woman but now I feel less of a man because she is providing 
for me. She is doing everything of me and I can only imagine how it feels for 
her” (Participant 5, black male) 
 
“I feel like I’m making things for my wife, I can see she is not coping with who I 
am” (Participant 3, black male) 
 
“The fact that he walks out, the fact that he leaves me alone. He can just walk 
out and never come back” (Participant 2, white female) 
 
“It’s quite a bit because she sits around all day while I work. You know I’ve got 
two jobs, Monday to Friday to Saturday evening basically just to pay all the 
bills and just keep us alive at the end of the day” (Participant 10, black male) 
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A partner’s illness may also interfere with an individual’s life and influence each 
partner’s perception of providing or receiving support (Checton, et al. 2015:258). 
Partners caring for a spouse with severe mental illness reported a substantial 
number of unmet needs (Crowe & Lyness, 2014:187). According to Antoine, et al. 
(2016:7), this reinforces feelings of incompleteness. 
 
In light of the findings, the central concept is ‘facilitation of constructive intra- and 
interpersonal relationships’. Chinn and Kramer (2018:288) define a ‘concept’ as a 
complex formation of empiric experience. Table 3.1 identifies the central concept for 
this study: 
 
Table 3.1: Identifying the central concept  
Themes Central concept 
Experience changed social roles  
Facilitation of constructive intra- and 
interpersonal relationships 
Experience emotional upheaval 
Experience interpersonal distance 
Experience a changed relationship with 
the self 
 
3.2.2  Phase 2: Definition of the central concept through the identification of 
essential attributes 
 
The central concept was defined through essential attributes in dictionary and 
subject literature. The dictionary definition provides a general meaning of the term 
(Chinn & Kramer, 2018:180). Subject definitions conveyed the meaning of the 
concepts from the domain it came from. 
 
The essential and related attributes from the dictionary and subject literature were 
described in the following way: 
 
• The essential attributes are indicated in bold  
• The related attributes are underlined  
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The concepts that were defined are facilitation, constructive and intra- and 
interpersonal relationship. 
 
3.2.2.1  Dictionary definitions of the concept ‘facilitation’ 
 
Soanes and Stevenson (2008:509) define ‘facilitation’ as to make easy or easier. 
The term ‘facilitate’ is again defined by Dictionery.com (2017:n.p.) as: 
 
§ To make easier 
§ Less difficult 
§ Help forward (an action, a process, etc.)  
§ To assist the progress of a person  
 
Facilitate is related to the word ‘facile’, which means easily done or performed. The 
word ‘facilitate’ originates from French facilitier “to render easy” and from Latin facilis 
“easy” and fac (ere) - to do ease or make easy. 
 
The Merriam-Webster Dictionary (2017:n.p.) describes ‘facilitate’ in the following 
manner: 
 
§ To make easier  
§ Or help bring about  
§ Help cause  
§ To help ( something run more smoothly and effectively) 
§ Free from obstruction or difficulty. 
 
Oxford Dictionaries (2017:n.p.) define ‘facilitate’ as making an action or process easy 
or easier, while Vocabulary.com (2017:n.p.) define ‘facilitation’ as the act of 
assisting the progress or improving something.  
 
According to Collins Dictionary (2017:n.p.), a facilitator helps another person to do a 
particular thing. To facilitate an action or process, especially one that you would like 
to happen, means to make it easier or more likely to happen. 
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3.2.2.2  Subject definition of the concept ‘facilitation’ 
 
Facilitation originates from client-centred psychotherapy as well as theories on 
helping and helping skills (Bergh & Glendehuys, 2016:261). It refers to establishing a 
process of learning and growth in the group. It is about creating a climate and 
providing opportunities for the group to learn about and experience the self, with the 
goal of enhancing quality of life as manifested in psychological optimal functioning. 
This implies that the group will experience growth and become more fully 
functioning, characterised by taking responsibility for the self in decision making, in 
experiencing emotions and in action (Bergh & Glendehuys, 2016:261). 
 
According to Cilliers (2000:21), facilitation refers to making easy. Opening up clear 
and direct communication among a group, which in this research is the couple, and 
helping them assume increased responsibility towards the couple relationship. 
O’Connor, Bronner and Delancy (in Cilliers, 2000:21) define ‘facilitation’ as providing 
opportunities to acquire learning about the self, own behaviour and behaviour 
change. It implies self-development, interpersonal relationships and teamwork. 
 
In the role of facilitation, the facilitator guides the group in exploring their own 
structure and processes, and stimulates the group to effectively solve problems and 
make decisions in order to attain its goals (Bergh & Glendehuys, 2016:262). The 
facilitator is a change agent in the achievement of effectiveness. The facilitator is an 
indirect guide, thus facilitation is conceptualised as the creation of an 
accommodating climate and helping or guiding others to do their best (Cilliers, 
2000:22).  
 
A good facilitator strengthens existing relationships, aids in creating innovative ways 
to think about existing problems, and designs creative solutions (Chandler, 
2017:136). A facilitator encourages others to reflect on and consider their existing 
ways of thinking and working, and can structure exercises to encourage new modes 
of practice and enhance receptivity to change (Chandler, 2017:136). 
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The process of facilitation is described by Cilliers (2000:22) as: 
 
§ Respect: manifested in warmth and unconditional positive regard 
§ Realness: transparency 
§ Concreteness: aids and accelerates clear communication 
§ Empathy: ability of the facilitator to transcend own feelings or consciousness 
in order to arrive at a conscious understanding of the couple’s deepest 
feelings. 
 
According to the THPN, facilitation is a dynamic, interactive process for the 
promotion of health through the creation of a positive environment and mobilisation 
of resources, as well as the identification and bridging of obstacles in the promotion 
of health (University of Johannesburg, Department of Nursing, 2017:8). 
 
According to Uys and Middleton (2016:18), facilitation refers to all those activities 
that require people to function at a level higher than they are exhibiting at a particular 
stage. Facilitation therefore stimulates people to do something through activating, 
demanding, and promoting effort and better functioning. 
 
Facilitation is the process by which a member operates to help the group analyse 
issues. It focuses on assisting people in learning and evaluating their own actions. It 
helps groups achieve high levels of mastery (Dismukes & Smith, 2016:1-2). 
According to Hughes and Quinn (2013:117), facilitation requires a conducive 
environment to promote interaction that is non-threatening. A facilitator helps another 
to do their job (Bornman & Rose, 2017:214). 
 
Melnyk and Fineout-Overholt (2015:297) claim that facilitation is process-oriented 
as it refers to the process of enabling or making easier and is carried out by a person 
with the skill and knowledge to help individuals. According to Yoder-wise (2015:582), 
a facilitator promotes movement towards the desired outcome. A facilitator operates 
as a guide and mentor, and is focused on achieving goals (Harvey & Kiston, 
2015:106). 
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Table 3.2: Essential and related attributes for the concept ‘facilitation’  
Essential attributes Related attributes 
Assisting 
• Make easier  
• Help  
• Improving  
Process of growth 
• Encourages reflection  
• Enhance quality of life  
Dynamic interactive 
• Creating a positive environment  
• Mobilisation of resources  
• Identification and bridging of 
obstacles 
 
3.2.2.3  The definition of the concept ‘facilitation’  
 
Essential and related attributes for the definition ‘facilitation’ were summarised (Table 
3.2) by combining dictionary and subject definitions. Facilitation is thus a dynamic 
interactive process between the psychiatric nurse and the couple in a relationship 
where one is living with BPD. The psychiatric nurse assists the couples in the 
process of growth. 
 
3.2.2.4  Dictionary definitions of the concept ‘constructive’  
 
According to the English Oxford Living Dictionaries (2017:n.p.), the term 
‘constructive’ is defined as having or intended to have a useful or beneficial purpose. 
‘Constructive’ also means to be useful, effective and working correctly (MacMillan 
Dictionary, 2019:n.p.). 
 
‘Constructive’ is also described as promoting improvement or development 
(Merriam-Webster, 2017:n.p.). Soanes and Stevenson (2008:307) describe 
‘constructive’ as serving a useful purpose. It originates from the word ‘construere’; 
‘con’ means heap together, and build ‘together’, and ‘struere’ which means pile or 
build.  
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If actions are constructive, they are useful and intended to help or improve 
something. A constructor is someone who builds or puts together from different 
parts, while construct means to build something or put together different parts to 
form a whole (McIntosh, 2013:323). 
 
The Dictionary Unit for South African English (2016:250) defines ‘constructive’ as 
serving a purpose. Deuter, Bradbery and Turnbull (2015:318) further define 
‘constructive’ as having a useful or helpful effect rather than being negative or with 
no purpose. It also means to put or build together, as defined by Gems Collins South 
African Dictionary (2018:120). Additionally, it is referred to as being useful or helpful, 
or likely to produce good results (Longman Dictionary of Contemporary English for 
Advanced Learners, 2016:380).  
 
‘Constructive’ means useful or helpful (Buxton, 2013:118), while Waite (2012:120) 
states it is used synonymously with productive, positive, practical, valuable, 
profitable and worthwhile. To construct means to build something while ‘constructive’ 
means useful or helpful (Oxford Dictionaries, 2017:132). 
 
3.2.2.5  Subject definition of the concept ‘constructive’  
 
According to Chi (2009:73-105), constructive communication brings about 
meaningful learning which builds mental models and produces output. Constructive 
communication involves high levels of interaction and understanding (Yahy & 
Sochos, 2013:170). 
 
Constructive coping involves learning to recognise, and in some cases regulate, 
potentially disruptive emotional reactions to stress (Weiten, 2016:405). Construction 
in physiotherapy is a process of creation and design as factors that promote 
production and evaluation (Josefsson & Anderson, 2017:3). 
 
According to Joseph (2017:29), constructive is a process facilitated by a person-
centred therapist with the aim of building the health potential of people and their 
movement towards becoming fully functioning. It seeks to form collaborative 
relationships in which clients direct the therapeutic process. 
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Table 3.3: Essential and related attributes for the concept ‘constructive’ 
Essential attributes Related attributes 
Promoting improvement 
• Building  
• Useful purpose  
Meaningful learning  
• Produces good results 
• Direct the therapeutic process 
 
3.2.2.6  Definition of the concept ‘constructive’ 
 
Constructive means the psychiatric nurse promotes improvement within the 
couple relationship where one is living with BPD, thus creating meaningful learning. 
 
3.2.2.7  Dictionary definitions for the concept ‘intrapersonal’  
 
The Cambridge Dictionary (2017:n.p.) describes ‘intrapersonal’ as relating to or 
within a person’s mind. It is also referred to as occurring within the individual mind or 
self (Merriam-Webster, 2017:n.p.). 
 
According to McIntosh (2013:820), intra- means within or taking place or existing 
within the mind, and it is also existing or occurring within the individual self or mind 
(The Free Dictionary, 2017:n.p.)  
 
The Collins Dictionaries (2014:8300) describe ‘intrapersonal’ as occurring within a 
person’s mind. 
 
According to Yourdictionary (2017:n.p.), ‘intrapersonal’ is something that exists 
within one person. 
 
3.2.2.8  Subject definition for the concept ‘intrapersonal’ 
 
According to the THPN (University of Johannesburg, Department of Nursing, 
2017:5), the intrapersonal relationship is the internal environment of a person 
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consisting of the body, mind and spirit dimensions. A person functions in an 
integrated, interactive manner with the environment. The spirit consists of two 
interrelated components which have an integrated function, namely the conscience 
and relationships. The conscience is that component of the individual which 
distinguishes between right and wrong. Intrapersonal relationships refer to the 
individuals, families, groups or communities in interaction with themselves and 
their God. 
 
Solomon, Poggenpoel and Myburgh (2015:188) mention that intrapersonal 
competencies can be roughly divided between those which generate inner support 
and strength, and those that contribute towards the ability to achieve goals. The 
intrapersonal aspect takes place or exists within the mind. Intrapersonal processes 
of an individual occur inside the mind; it does not refer to the person’s exchanges 
with other people or events external to the individual (Nicholas, 2016:330). This was 
referred to by Jung 1970 (in Nicholas, 2016:106-107) in the conception of the mind 
as the psyche, which is the centre of the mind and soul. 
 
Furnharm (2008:212) discusses the ‘intrapersonal’ concept as the capacity to 
understand oneself and to use the information effectively in regulating one’s life. 
According to Bergh and Geldenhuys (2016:262), intrapersonal characteristics are 
those that establish internal locus of control and strive towards growth to increase 
personal integration. One becomes sensitive towards one’s own feelings and 
accepts responsibility for them. 
 
Middleton, Nicolson and O’Neill (2013:193) describe intrapersonal as factors or 
dynamics within a person. In intrapersonal communication, there is a processing of 
one’s own thoughts and actions. 
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Table 3.4: Essential and related attributes for the concept ‘intrapersonal’ 
Essential attributes Related attributes 
Interaction with self and God 
• Processing of own thoughts and 
actions  
• Regulating one’s self 
Inner support  
• Understand one’s self  
• Within individual self or mind 
Achieve goal  
• Strives towards growth 
• Increase personal integration  
 
3.2.2.9  Definition of the concept ‘intrapersonal’ 
 
‘Intrapersonal’ means interaction with self and God which provides inner support 
and achievement of goals within the couple relationship where one is living with 
BPD through engagement with the psychiatric nurse. Interaction with self and God 
refers to the interaction with one’s inner being and spirituality.  
 
3.2.2.10 Dictionary definitions for the concept ‘interpersonal’  
 
Different searches were done to arrive at the following definitions for interpersonal 
relationships: 
 
• Being, relating to, or involving a relationship between persons (The Free 
Dictionary, 2017:n.p.). 
 
• Existing or happening between people (Merriam-Webster, 2017:n.p.). 
 
• Relating to relationships or communication between people (Oxford Dictionaries, 
2017:n.p.). 
 
An interpersonal relationship is a strong, deep, or close association or acquaintance 
between two or more people that may range in duration from brief to enduring. This 
association may be based on inference, love, solidarity, regular business 
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interactions, or some other type of social commitment. One with sound interpersonal 
skills has the ability to create good relationships between the self and other people 
(MacMillan Dictionary, 2019:n.p.). Interpersonal relationships are social connections 
with others which can be brief or enduring. 
 
Hawkins (2018:204) defines ‘interpersonal’ as communication between people. 
‘Interpersonal’ is also defined by Longman Dictionary of Contemporary English for 
Advanced Learners (2016:964) as relating to relationships between people while 
Deuter, et al. (2015:799) for learners define it as connected with relationships 
between people. 
 
According to Law (2001:184), an ‘interpersonal’ relationship means one’s ability to 
deal effectively with other people or the way in which people treat each other in 
everyday life. Interpersonal aspects are concerned with exchanges between people 
or the kind of meaning that may arise between people in particular circumstances 
(Aarts, Chalker & Welner, 2014:221). 
 
3.2.2.11 Subject definition for the concept ‘interpersonal’ 
 
The interpersonal process is aimed at facilitating and supporting healthy lifestyle 
function as the major knowledge and skills are involved in dealing with the dynamics 
of the human being is an intensely personal human process (Uys & Middleton, 
2016:17). According to Bergh and Geldenhuys (2016:250), interpersonal 
competencies help in integrating people to build relationships so that they can 
collaboratively achieve goals. Interpersonal relationships are built through effective 
communication, acceptance and support, and persons interacting with other people. 
Interpersonal assessment is used to assess the impact a person experiences when 
in contact with others (Bergh & Geldenhuys, 2016:130). Interpersonal relationships 
define who people are as individuals and the connection they have with others 
(Pastorino & Doyle-Portillo, 2016:425). 
 
According to Jackson-Dwyer (2014:1), interpersonal relationships exist between two 
people who exert strong, frequent and diverse effects on one another over an 
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extended period of time. Interpersonal communication involves engaging people and 
passing a message between individuals (Aamodt, 2013:384). 
 
Interpersonal theory focuses on what occurs between people. Human beings are 
driven by the need for interaction (Sullivan in Varcarolis, 2017:22). Sullivan believed 
people to be social beings with the ability to live effectively in relations with others 
(Sullivan in Varcarolis, 2017:17). 
 
The work of Peplau 1989 (in Halter, 2014:24) focused on interpersonal relations 
where the interpersonal theory focused on the processes by which a nurse helps 
patients make positive changes in their wellbeing. The interpersonal environment 
can therefore be therapeutic for healing, with the goal to rebuild individuals’ 
personality (Varcarolis, 2017:28; Halter, 2014:612).  
 
Lou and Li (2017:206) mention that interpersonal relationships maintain social 
harmony by reducing direct conflict. The interpersonal model by Sullivan (in Keltner 
& Steele, 2015:71-72) further states that a healthy person has social wellbeing with 
the ability to live effectively in relationships with others. Family dynamics are 
patterned in interpersonal and social interactions that occur within a family structure 
(Boyd, 2017:46). 
 
Table 3.5: Essential and related attributes for the concept ‘interpersonal’ 
Essential attributes Related attributes 
Relationships with others  
• Dealing effectively with others 
• Creating meaning  
• Social connection with others  
Communication  
• Interacting with others  
• Engaging people  
Social harmony  
• Supporting healthy lifestyles  
• Live effectively  
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3.2.2.12 Definition of the concept ‘interpersonal’ 
 
‘Interpersonal’ is the relationship with others through communication which 
brings about social harmony within the couple relationship where one is living with 
BPD. 
 
3.3  CONCEPTUAL DEFINITION OF THE CENTRAL CONCEPT 
 
The central concept for this study was identified as ‘facilitation of constructive intra- 
and interpersonal relationships’ of the couple relationship. Definitions for the 
essential attributes were provided. Table 3.6 illustrates the list of concepts retained 
for the purpose of this study.  
 
Table 3.6: List of essential and related attributes for the concept ‘facilitation 
of constructive the intra- and interpersonal relationships’ 
Concept Essential attributes Related attributes 
Fa
ci
lit
at
io
n 
Assisting  
• Make easier  
• Help  
• Improving  
 
Process of growth  
• Encourages reflection  
• Enhance quality of life 
Dynamic interactive  
• Creating a positive 
environment  
• Mobilisation of resources 
• Identification and 
bridging of obstacles 
C
on
st
ru
ct
iv
e Promoting improvement 
• Building  
• Useful purpose 
Meaningful learning  
• Produces good results 
• Directs the therapeutic 
process 
In
tr
ap
e
rs
on
al
 
re
la
tio
ns
hi
ps
 
Interaction with self and God 
• Processing of own 
thoughts and actions 
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Concept Essential attributes Related attributes 
• Regulating one’s self 
Inner support  • Understand one’s self 
• Within individual self or 
mind 
Achieve goals • Strives towards growth  
• Increase personal 
integration  
In
te
rp
er
so
na
l r
el
at
io
ns
hi
p 
Relationships with others  
• Dealing effectively with 
others 
• Creating meaning  
• Social connection with 
others  
Communication  
• Interacting with others  
• Engaging people 
Social harmony  
• Supporting health 
lifestyles  
• Live effectively 
 
3.4  DEFINITION OF THE CENTRAL CONCEPT 
 
The facilitation of constructive intra- and interpersonal relationships is defined as a 
dynamic interactive process between the psychiatric nurse and the couple in a 
relationship where one is living with BPD. The psychiatric nurse assists the couple 
in the process of growth. The psychiatric nurse promotes improvement within the 
couple relationship, thus creating meaningful learning through interaction with 
self and God, in turn providing inner support and achievement of goals. The 
couples’ relationships with others through communication will bring about social 
harmony within the couple relationship. 
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3.5  CONSTRUCTING A MODEL CASE 
 
The identified and defined concept is described next through the use of a model 
case. A model case describes the experiences and the circumstances that are 
related to the central concept in words. The model case is used to represent the 
concept ‘facilitation of constructive intra- and interpersonal relationships’. 
 
Mr and Mrs Lethu (pseudo-names) is a couple who have been together for six years. 
They have known each other for ten years but have only been married for six years. 
They have a three-year-old daughter. They are a couple in a relationship where one 
is living with BPD. Mrs Lethu is the one who suffers from BPD, while Mr Lethu is the 
spouse without BPD. Their story follows. 
 
Mrs Lethu: I have been with Mr Lethu for some time now but over the past three 
years our relationship does not feel the same. It changed drastically. Before I was 
diagnosed with BPD, things were okay though we would occasionally fight. I was 
diagnosed with BPD three years ago. After the diagnosis, I began to experience our 
relationship differently. The change included, among other things, a change within 
our roles and household. 
 
I could not keep jobs at all or continue doing the things I used to do in the house. At 
times I could not even look after our baby. I continuously felt like a burden in my own 
house because my husband had to look after me and our baby. I was unable to cope 
with the situation.  
 
The fights escalated and extended to his family as well. They started to view me 
differently. They said many things like I do not deserve a man like my husband who 
looks after me and our baby. They said I am lazy and do not know how to look after 
my family. I continuously blamed myself for not being able to fulfil my role as a 
woman in that house. There was a difference in our sex life too. Things were very 
bad. 
 
Mr Lethu: I have been with my wife since before she was diagnosed with BPD. 
Through it all, I have been there for her and our baby, but at times it seems I am not 
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doing enough to please her. Since she was diagnosed with BPD, she does not want 
to do anything; she does not want to work either. I have taken over much of the 
responsibilities of the household, if not all the responsibilities. At times I would go to 
work and come back to find her having done nothing. This meant I had to start 
bathing our baby, cooking and cleaning as well. I also had to pay bills as she could 
not keep jobs. 
 
At times I blamed myself for not being supportive enough, though sometimes I 
thought she expected too much from me. This led to us having constant fights; not 
just with her but with other family members as well. I was not enjoying our sex life 
anymore because I was always tired. I just could not keep up with all this. We were 
lucky to find professional assistance in the ward where my wife was admitted. The 
psychiatric nurse offered to help in order to assist and guide us in making our 
relationship work.  
 
My wife was sceptical about the service the psychiatric nurse was offering. She was 
not sure if it will assist our relationship, but she bought into the idea. We started 
sharing our frustrations with the psychiatric nurse through a dynamic interactive 
process. Sharing with the psychiatric nurse became a process of growth for us as 
we began to share. We began to realise that interacting with the psychiatric nurse 
could promote improvement while we are living with BPD, thus creating 
meaningful learning for our relationship. 
 
The psychiatric nurse assisted us in realising that we need to start interacting with 
self and God to provide inner support and help us achieve goals. Relationships 
with others could be strengthened through communication which will bring about 
social harmony in our relationship. I believe that more structured and professional 
help towards the facilitation of constructive intra- and interpersonal relationships 
among couples where one partner is living with BPD, could be effective. This would 
enhance the quality of the couple relationship by assisting them in dealing with the 
challenges of living with BPD in their relationship.  
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3.6  PHASE 3: CLASSIFICATION OF THE CENTRAL CONCEPT 
 
The classification of the central concept was done using the survey list of Dickoff, et 
al. (1968:421). The researcher attempted to answer the questions represented in 
Figure 3.2: 
 
Figure 3.2: Survey list of Dickoff, et al. (1968) 
 
The agent: is the one who makes the process happen. The agent answers the 
following question: who will be responsible for facilitating constructive intra- and 
interpersonal relationships? In this study, the agent is the psychiatric nurse who will 
assist in promoting improvement and bringing about social harmony within the 
couple relationship. 
 
The management of the institution where the model will be implemented also plays a 
role as they will provide resources for the model’s implementation. 
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The recipient: is the primary beneficiary of the facilitation of constructive intra- and 
interpersonal relationships. The recipient in this model is the couple that is 
experiencing challenges while one is living with BPD. 
 
The context: is the environment where facilitation of constructive intra- and 
interpersonal relationships will take place. The context where the model will be 
implemented is a public psychiatric hospital that admits mental healthcare users who 
are living with BPD in a couple relationship.  
 
The dynamics: facilitation of constructive intra- and interpersonal relationships in 
this model consists of couples in a relationship where one is living with BPD. Living 
with BPD has a negative impact on the couple’s relationship. Some of the challenges 
include emotional upheaval, changes in social roles, changes in household roles, 
interpersonal distance in the couple’s relationship, and changed relationships with 
the self. 
 
The procedure: the process for the facilitation of constructive intra- and 
interpersonal relationships by the psychiatric nurse will take place in three phases: 
the relationship phase, working phase and termination phase. This process will 
assist in promoting improvement within the couple relationship where one is living 
with BPD. 
 
The terminus: the outcome will be constructive intra- and interpersonal relationships 
for the couples where one is living with BPD. 
 
3.7  RELATIONSHIP STATEMENTS 
 
Relationship statements are any statements that set forth a connection or 
association between two or more phenomena (Chinn & Kramer, 2018:297). The 
relationship statements for this study follow: 
 
• The psychiatric nurse facilitates constructive intra- and interpersonal relationships 
for a couple in a relationship where one is living with BPD. 
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• There is a dynamic interactive process between the psychiatric nurse and the 
couple in a relationship where one is living with BPD. 
• The psychiatric nurse assists the couple in a relationship where one is living with 
BPD in the process of growth. 
• Through the dynamic interactive process, the psychiatric nurse promotes 
improvement of the couple in a relationship where one is living with BPD in order 
to create meaningful learning through interacting with self and God. 
• This meaningful learning provides inner support and achievement of goals for 
the couple in a relationship where one is living with BPD. 
• The couple’s relationship with others through communication will bring about 
social harmony within the couple relationship where one is living with BPD. 
 
3.8  CONCLUSION  
 
This chapter identified the central concept, essential and related attributes of this 
study, as well as their definitions. The concepts were classified and relationship 
statements were presented. The model as a framework of reference to facilitate 
constructive intra- and interpersonal relationships is developed and described in 
Chapter Four. 
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CHAPTER FOUR 
DESCRIPTION OF THE MODEL TO FACILITATE CONSTRUCTIVE 
INTRA- AND INTERPERSONAL RELATIONSHIPS 
 
4.1  INTRODUCTION  
 
In Chapter Three, the central concept was identified with essential and related 
attributes. Relationship statements and a model case were constructed. In this 
chapter, the researcher focuses on constructing, describing, as well as evaluating 
the model. The model was utilised by psychiatric nurses to facilitate constructive 
intra- and interpersonal relationships among couples in a relationship where one is 
living with BPD. The model will be discussed under the following headings:  
 
• Overview of the model 
• Purpose of the model  
• Assumption of the model  
• Context of the model  
• Theoretical definitions of the concepts  
• Relationship statements 
• Structural description of the model  
• Process description of the model  
• Guidelines for the implementation of the model 
• Evaluation of the model 
 
4.2  OVERVIEW OF THE MODEL 
 
The model serves as a framework of reference for psychiatric nurses to facilitate 
constructive intra- and interpersonal relationships of couples where one is living with 
BPD. In Figure 4.1, a model for the facilitation of constructive intra- and interpersonal 
relationships, as an integral part of mental health between couples in a relationship 
where one is living with BPD and the psychiatric nurse, is illustrated.  
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Figure 4.1: Model to facilitate intra- and interpersonal relationships of the 
couples in relationship where one is living with BPD 
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The process of facilitating constructive intra- and interpersonal relationships involves 
a relationship, working and termination phase. During the relationship phase, the 
psychiatric nurse institutes a therapeutic relationship with couples in a relationship 
where one is living with BPD. The therapeutic relationship is formed on the basis of 
trust, demonstrating unconditional positive regard, and building rapport between the 
psychiatric nurse and the couples in a relationship where is living with BPD, which is 
aimed at promoting improvement within the couple relationship. 
 
Most of the work is carried out in the working phase. It is expected that the goal of 
constructive intra- and interpersonal relationships will be facilitated in this phase. The 
psychiatric nurse explores (with the couple in a relationship where one is living with 
BPD) challenges of living with BPD in the relationship and promotes improvement 
based on what has been explored with the couple. This will create meaningful 
learning among the couple, thus improving communication by providing inner 
support and leading to the achievement of goals for the couple. The couple’s 
relationship with others through communication will bring about social harmony 
within their relationship. 
 
The psychiatric nurse assists the couple in a relationship where one is living with 
BPD to achieve the goals of constructive intra- and interpersonal relationships as an 
integral part of mental health. This is achieved through ensuring that challenges of 
living with BPD within the couple relationship are attended to in order to build a 
healthy relationship. A healthy relationship will be characterised by effective 
communication, honesty, trust, mutual respect, as well as support, role modelled by 
the psychiatric nurse. 
 
The termination phase is achieved when constructive intra- and interpersonal 
relationships have been demonstrated by the couple in a relationship where one is 
living with BPD, in all spheres of their internal and external environment. The 
psychiatric nurse evaluates whether the outcome of constructive intra- and 
interpersonal relationships has been achieved and gradually withdraws from the 
process in order to encourage the couple in a relationship where one is living with 
BPD to take charge and move on. This phase also includes the termination of the 
relationship between the psychiatric nurse and the couple. 
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4.3  PURPOSE OF THE MODEL 
 
The purpose of this model is to provide a framework of reference for the psychiatric 
nurse to facilitate constructive intra- and interpersonal relationships for a couple in a 
relationship where one is living with BPD.  
 
 4.4  ASSUMPTIONS OF THE MODEL 
 
The model for the facilitation of constructive intra- and interpersonal relationships for 
the couple in a relationship where one is living with BPD is based on the 
assumptions adopted from the THPN (University of Johannesburg, Department of 
Nursing, 2017:1-8) which states: 
 
• Couples individually represent the whole person who embodies dimensions of 
body, mind and spirit. The couple is viewed wholistically and functions in an 
integrated, interactive manner with the environment (University of Johannesburg, 
Department of Nursing, 2017:5). 
 
• The couple in a relationship where one is living with BPD is seen wholistically 
interacting with the environment in an integrated manner. The environment 
includes an internal and external environment. The internal environment consists 
of dimensions of body, mind and spirit. The external environment consists of 
physical, social and spiritual dimensions (University of Johannesburg, Department 
of Nursing, 2017:5). 
 
• The psychiatric nurse is a sensitive, therapeutic professional demonstrating 
facilitative knowledge, skills, attitudes and values in the promotion of mental 
health (University of Johannesburg, Department of Nursing, 2017:8). 
 
• Mental health is a dynamic interactive process in a person’s environment, which 
reflects the relative mental health status of the person. This interaction contributes 
or interferes with the promotion of mental health (University of Johannesburg, 
Department of Nursing, 2017:6). 
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• Facilitation of constructive intra- and interpersonal relationships by the psychiatric 
nurse promotes the mental health of the couple in a relationship where one is 
living with BPD, thus enabling them to manage their relationship. 
 
4.5  CONTEXT OF THE MODEL  
 
The model was implemented in a public psychiatric institution in Gauteng province, 
South Africa. This specific institution is a level three tertiary academic institution that 
renders services to mental healthcare users who cannot be treated in a general 
hospital. This also includes couples in a relationship where one is living with BPD.  
 
4.6  THEORETICAL DEFINITIONS OF THE CONCEPTS  
 
The central concept, essential and related attributes are defined next.  
 
4.6.1  Definition of the central concept ‘facilitation of constructive intra- and 
interpersonal relationships’ 
 
The facilitation of constructive intra- and interpersonal relationships is defined as a 
dynamic interactive process between the psychiatric nurse and the couple in a 
relationship where one is living with BPD. The psychiatric nurse assists the couple 
in the process of growth. The psychiatric nurse promotes improvement within the 
couple relationship thus creating meaningful learning through interaction with self 
and God in turn proving inner support and achievement of goals. The couple’s 
relationship with others through communication will bring about social harmony 
within the couple relationship. 
 
4.6.2  Definition of essential attributes 
 
The essential attributes are ‘facilitation’, ‘constructive’ and ‘intra-’ and ‘interpersonal 
relationships’. 
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4.6.2.1  Facilitation  
 
Facilitation is a dynamic interactive process between the psychiatric nurse and the 
couple in a relationship where one is living with BPD. The psychiatric nurse assists 
the couple in the process of growth. 
 
a) Dynamic interactive  
 
This process is aimed at creating a positive environment through identification and 
bridging of obstacles within the couple relationship after which resources are 
mobilised to work towards facilitation of constructive intra- and interpersonal 
relationships. The psychiatric nurse interacts with the couple in three phases where 
he or she aims to facilitate constructive intra- and interpersonal relationships. 
 
b) Assists 
 
The psychiatric nurse provides help to the couple to improve their relationship, thus 
making it easier. The psychiatric nurse helps the couple reach constructive intra- and 
interpersonal relationships through the use of his or her knowledge, skills and 
experience in the field of psychiatric nursing. 
 
c) Process of growth 
 
The process of growth encourages reflection whereby the couple takes the time to 
look back on their relationship and considers how they have been responding to 
challenges in the relationship where one is living with BPD. This process assists the 
couple in looking at how they can do things better in their relationship. This would, in 
turn, enhance their quality of life leading to constructive intra- and interpersonal 
relationships. 
 
4.6.2.2  Constructive  
 
Constructive means the psychiatric nurse promotes improvement within the 
couple relationship where one is living with BPD, thus creating meaningful learning. 
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a) Promoting improvement 
 
Improvement is promoted when the couple is able to build their relationship to have a 
useful purpose for both, thus bringing about production in their relationship. For 
improvement to take place, the couple is assisted in realising how BPD affects their 
relationship. Thereafter they are skilled with how to deal with challenges related to 
their circumstances. 
 
b) Meaningful learning  
 
Meaningful learning is achieved when the psychiatric nurse directs the therapeutic 
process. The couple learns effective, meaningful ways of dealing with challenges in 
their relationship where one is living with BPD. As the couple creates meaningful 
learning, they demonstrate a deeper understanding of complex issues in their 
relationship and produce good results of constructive intra- and interpersonal 
relationships. 
 
4.6.2.3  Intrapersonal relationships 
 
Intrapersonal means interaction with self and God which provides inner support 
and achievement of goals within the couple relationship where one is living with 
BPD through engagement with the psychiatric nurse. 
 
a) Interaction with self and God 
 
Interaction with self and God involves engagement with one’s processing of own 
thoughts and actions to be able to regulate one’s self when dealing with challenges 
of being in a relationship where one is living with BPD. 
 
b) Inner support  
 
This refers to inner nourishment within individual self or mind to be at peace with 
challenges one is facing by being in a relationship where one is living with BPD. This 
is achieved when the couple begins to understand one’s self as individuals within the 
relationship. 
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c) Achievement of goals 
 
The psychiatric nurse’s support for the couple in a relationship where one is living 
with BPD enables them to strive for growth. It gives them a desire to increase their 
own personal integration in order to make their relationship work.  
 
4.6.2.4  Interpersonal relationships 
 
Interpersonal is the relationships with others through communication with others 
which brings about social harmony within the couple relationship where one is living 
with BPD. 
 
a) Relationship with others 
 
The psychiatric nurse assists the couple in a relationship where one is living with 
BPD to be able to deal effectively with others while creating meaning. This helps 
them to socially connect with others.  
 
b) Communication  
 
The interaction between the psychiatric nurse and the couple in a relationship where 
one is living with BPD improves the couple’s communication with the people around 
them. Through communication, the couple learns to engage with people and improve 
the way in which they interact with others. 
 
c) Social harmony  
 
Social harmony is a state in the couple’s relationship where social connections are 
improved and the couple is able to live effectively with those around them. This 
means the couple in a relationship where one is living with BPD and the people living 
around them get along and cooperate with each other to make things better for 
everyone. This then supports healthy lifestyles within the couple relationship where 
one is living with BPD. 
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4.7  RELATIONSHIP STATEMENTS  
 
• The psychiatric nurse facilitates constructive intra- and interpersonal relationships 
for a couple in a relationship where one is living with BPD. 
• There is a dynamic interactive process between the psychiatric nurse and the 
couple in a relationship where one is living with BPD. 
• The psychiatric nurse assists the couple in a relationship where one is living with 
BPD in the process of growth. 
• Through the dynamic interactive process, the psychiatric nurse promotes 
improvement of the couple in a relationship where one is living with BPD in order 
to create meaningful learning through interacting with self and God. 
• This meaningful learning provides inner support and achievement of goals for 
the couple in a relationship where one is living with BPD. 
• The couple’s relationship with others through communication will bring about 
social harmony within the couple relationship where one is living with BPD. 
 
4.8  STRUCTURAL DESCRIPTION OF THE MODEL 
 
The structure of the model is demonstrated in Figure 4.1 and will be discussed in the 
sections that follow. 
 
4.8.1  Context of the model  
 
Figure 4.2 represents the context of the model. The context is a public mental health 
institution. This context is represented in red. Red was chosen as it is a colour that 
represents safety (Creative Safety Supply, 2018:n.p.). This means that the context 
may provide safety for the partner who is living with BPD. This is related to the 
mental health institution providing an environment to facilitate constructive intra- and 
interpersonal relationships for the couple in a relationship where one is living with 
BPD. 
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Figure 4.2: Context for facilitation constructive of intra- and interpersonal 
relationships 
 
This model is developed for psychiatric nurses to facilitate constructive intra- and 
interpersonal relationships for couples in a relationship where one is living with BPD. 
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4.8.2  The dynamic interactive process of facilitation of constructive intra- 
and interpersonal relationships 
 
Figure 4.3 represents the dynamic interactive process which is a tool that the 
psychiatric nurse utilises to facilitate constructive intra- and interpersonal 
relationships with a couple in a relationship where one is living with BPD.  
 
 
Figure 4.3: The dynamic interactive process of facilitation of constructive 
intra- and interpersonal relationships 
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This process is driven by the psychiatric nurse who facilitates constructive intra- and 
interpersonal relationships with the couple in a relationship where one is living with 
BPD. The psychiatric nurse assumes a neutral position, not being judgemental but 
working to assist the couple in achieving constructive intra- and interpersonal 
relationships. The dynamic interactive process is represented by a blue arrow going 
up. The colour blue was chosen as it represents calmness, stability, sincerity, loyalty 
and trust; all required in the facilitative process within the couple relationship (Bourn, 
2011a:n.p.).  
 
The arrow is thinner at the relationship phase and thicker at the end of the 
relationship. This represents the amount of responsibility for the couple. At the 
beginning of the process, they are still dependent on the psychiatric nurse to assist 
them. Towards the end of the relationship, they begin to be independent and take 
much more responsibility in the relationship than the psychiatric nurse.  
 
Within the blue arrow, there are black arrows going up that indicate a coming 
together of the psychiatric nurse and the couple to work on achieving constructive 
intra- and interpersonal relationships. There are also small black arrows going down 
outside the blue arrow, as evident in Figure 4.1. These arrows represent the process 
of relapse. Relapse, in this instance, relates to the couple not achieving constructive 
intra- and interpersonal relationships. This happens when any of the processes to 
facilitate constructive intra- and interpersonal relationships fail. This means that at 
any stage of the relationship the process may start all over again with the assistance 
of the psychiatric nurse.  
 
There is an arrow branching out of the main blue arrow representing the time when 
the psychiatric nurse terminates the process and lets the couple manage their 
relationship independently. The psychiatric nurse steps out after evaluating the 
constructive intra- and interpersonal relationships. 
 
4.8.3  The dynamic interactive process between the psychiatric nurse and 
couple in a relationship where one is living with BPD 
 
The dynamic interactive process takes place before the psychiatric nurse engages 
with the couple in the process of facilitation of constructive intra- and interpersonal 
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relationships. At this time, the couple experiences destructive intra- and 
interpersonal relationships. The psychiatric nurse therefore engages with the couple 
in a relationship where one is living with BPD and enters into a facilitative process in 
order to assist the couple in achieving constructive intra- and interpersonal 
relationships. Figure 4.4 represents the dynamic interactive process. 
 
 
Figure 4.4: The dynamic interactive process between the psychiatric nurse 
and the couple in a relationship where one is living with BPD 
 
4.8.4  The agent: Psychiatric nurse 
 
The psychiatric nurse enters the relationship phase with the couple in a relationship 
where one is living with BPD by building trust and empathy, and by showing 
unconditional positive regard as well as acceptance for the couple. This means that 
the psychiatric nurse is willing to assist the couple through the journey in order to 
achieve constructive intra- and interpersonal relationships. The psychiatric nurse is 
the facilitator for constructive intra- and interpersonal relationships. 
 
The psychiatric nurse becomes a sensitive therapeutic agent when dealing with 
issues relating to the couple in a relationship where one is living with BPD. The 
psychiatric nurse encourages the couple to express their feelings and thoughts 
92 
 
without reprisal (Womble, 2015:76). The psychiatric nurse initiates the process of 
facilitation of constructive intra- and interpersonal relationships for the benefit of the 
couple in a relationship where one is living with BPD, experiencing destructive intra- 
and interpersonal relationships. It is important that the psychiatric nurse positively 
reinforces appropriate behaviour and encourages the couple in a relationship where 
one is living with BPD to participate in all aspects of the process of facilitation of 
constructive intra- and interpersonal relationships (Womble, 2015:76). The 
psychiatric nurse is represented in Figure 4.5. 
 
 
Figure 4.5: The agent, psychiatric nurse: a facilitator for constructive intra- 
and interpersonal relationships 
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During the process of facilitation of constructive intra- and interpersonal 
relationships, the couple in a relationship where one is living with BPD is dependent 
on the psychiatric nurse to assist them in achieving constructive intra- and 
interpersonal relationships. Towards the end of the process, the psychiatric nurse 
steps out, allowing the couple to take charge of their relationship and independence. 
The psychiatric nurse is brighter in colour at the beginning of the dynamic interactive 
process, demonstrating the amount of responsibility and work he or she needs to do. 
The psychiatric nurse is lighter in colour when leaving the process, demonstrating 
their reduced responsibility at that stage of the process. 
 
4.8.5  The recipients: Couple where one is living with BPD 
 
Figure 4.6 represents the couple who is in a destructive intra- and interpersonal 
relationship. From the figure, it can be noted that the couple is experiencing 
challenges characterised by destructive intra- and interpersonal relationships. The 
background or fire behind the figures represents the challenges they are 
experiencing in the relationship.  
 
4.8.6  The process of facilitation of constructive intra- and interpersonal 
relationships 
 
The process of facilitation of constructive intra- and interpersonal relationships is 
represented in Figure 4.7. The process presents with a funnel sectioned into three 
different phases. 
 
The process takes place in three phases, namely the relationship, working and 
termination phase. The three phases are of different sizes and colours, indicating the 
amount of work that is done in the different phases as well as the processes that 
take place in each of the phases. The phases of the process are explained in greater 
depth in sections to follow. 
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Figure 4.6: The recipients, couple with destructive intra- and interpersonal 
relationships 
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Figure 4.7:  The process of facilitation of constructive intra- and interpersonal 
relationships 
 
96 
 
The end of the process is expected to yield constructive intra- and interpersonal 
relationships. This is where the couple is able to manage the challenges that came 
with being in a relationship where one is living with BPD. 
 
4.8.6.1  Relationship phase  
 
According to Halter (2018:362), the relationship phase involves getting to know the 
couple, building trust, identifying challenges and expectations, and establishing a 
baseline for the next step. This is the phase that gives room for the psychiatric nurse 
to understand the couple’s challenges and how the challenges impact on the 
couple’s relationship. Figure 4.8 demonstrates the relationship phase. At this point, 
there is the establishment of roles, and identification of problems and expectations 
for the process set to take place (Womble, 2015:112). 
 
 
Figure 4.8:  The relationship phase 
 
The relationship phase is represented with the colour brown and an arrow entering 
into the relationship phase. The colour was chosen because it represents dullness. 
At this point in the couple’s relationship, there is still challenges as they enter into the 
relationship phase with the psychiatric nurse. According to Bourn (2010:n.p.), brown 
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also represents confidence and the building of a solid relationship. This is why brown 
is the colour of choice for this phase as the psychiatric nurse aims to build a solid 
foundation between him/herself and the couple. This colour affects the body and 
mind by creating feelings of wholesomeness, stability and peace, which is what the 
couple requires to achieve constructive intra- and interpersonal relationships.  
 
The relationship phase is smaller than the other two phases because it is at the 
beginning of the relationship between the psychiatric nurse and the couple. At this 
point, they are getting to know each other. This is where they assess intra- and 
interpersonal relationships. The small black arrow pointing down (see Figure 4.8) in 
this phase indicates reservation for failure, to ensure the phase is effective. This 
means that the process may start again. 
 
4.8.6.2  Working phase  
 
Most of the work is done in this phase. Outcomes and interventions towards 
constructive intra- and interpersonal relationships are planned in this phase and 
goals are developed to improve the couple’s relationships (Halter, 2018:365). The 
interaction between the psychiatric nurse and the couple continues in order to 
achieve constructive intra- and interpersonal relationships at the end. Figure 4.9 
demonstrates the working phase. This phase is bigger in shape than the other 
phases as this is where most of the work is being done. 
 
The colour of choice is orange. It represents stimulation, cheerfulness and liberation 
within the couple’s relationship (Bourn, 2011b:n.p.). Engaging intensely with the 
psychiatric nurse stimulates better ways of dealing with challenges that come with 
being in a relationship where one is living with BPD. The psychiatric nurse 
implements and facilitates constructive intra- and interpersonal relationships and 
assists the couple to make easy and improve their relationship through a dynamic 
interactive process of growth. 
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Figure 4.9:  The working phase 
 
The small black arrow pointing down in this phase indicates reservation for failure for 
the phase to be effective. This means if processes of facilitation of constructive intra- 
and interpersonal relationships fail in this phase then the process may start again. 
 
4.8.6.3  Termination phase  
 
The psychiatric nurse evaluates whether constructive intra- and interpersonal 
relationships have been achieved or not. At this phase, the psychiatric nurse 
terminates the relationship with the couple in order to let them manage the 
challenges on their own. This is demonstrated by the psychiatric nurse facing the 
opposite direction compared to when the psychiatric nurse entered the relationship 
with the couple, which means he or she is walking away. The psychiatric nurse 
promotes the couple’s independence and getting along with others at this time 
(Halter, 2018:364). When constructive intra- and interpersonal relationships are 
achieved, the facilitative relationship ends.  
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Figure 4.10 represents the termination phase. The section of the funnel at this phase 
is smaller to represent termination. The blue arrow extends out of the section to 
demonstrate constructive intra- and interpersonal relationships. When it extends out, 
it becomes thicker or broader denoting the extent to which the couple has gained 
intra- and interpersonal relationships. The colour used here for the termination phase 
is yellow, to represent optimism and fresh energy (Color Meaning and Symbolism, 
2019:1; Color Psychology, 2019:n.p.). Yellow is also associated with success and 
confidence, meaning the couple’s relationship will now have fresh energy and will be 
successful. According to Interpretation of Colors (2019:n.p.), yellow produces 
feelings of warmth and happiness. For the couples in this study, yellow relates to 
achieving constructive intra- and interpersonal relationships. 
 
 
Figure 4.10:  Termination phase 
 
4.8.7  The psychiatric nurse terminates the relationship 
 
The psychiatric nurse terminates the relationship but that does not mean he or she 
will not be part of the relationship in cases of relapse. The psychiatric nurse 
evaluates the constructive intra- and interpersonal relationships before saying 
goodbye to the couple. The evaluation of the achievement of constructive intra- and 
interpersonal relationships is done continuously by both the psychiatric nurse and 
the couple. When the psychiatric nurse and the couple evaluates the process and 
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when outcomes are achieved, he or she then steps out and lets the couple gain 
independence. 
 
Figure 4.11 demonstrates the stage after evaluation, where the psychiatric nurse 
steps out of the relationship. It is represented by the psychiatric nurse facing a 
direction that demonstrates he or she is walking away after constructive intra- and 
interpersonal relationships have been achieved.  
 
 
Figure 4.11:  The psychiatric nurse terminates 
 
4.8.8  Outcome of the process 
 
The outcome of the model is constructive intra- and interpersonal relationships. At 
this time, the psychiatric nurse would have terminated the relationship and let the 
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couple maintain constructive intra- and interpersonal relationships. Figure 4.12 
represents the couple at the end of the facilitation process. The couple is seen to 
have improved relationships with others, the self and among each other in the couple 
relationship. It is demonstrated through social harmony as well as constructive 
relationships, hence the couple is holding hands and smiling. 
 
 
Figure 4.12: Couple demonstrating constructive intra- and interpersonal 
relationships 
 
4.9  PROCESS DESCRIPTION OF THE MODEL  
 
The process of the model takes place in three phases where facilitation of 
constructive intra- and interpersonal relationships is achieved: the relationship 
phase, working phase and termination phase. This process requires patience from 
both the psychiatric nurse and the couple in a relationship where one is living with 
BPD, as the psychiatric nurse assists the couple. The psychiatric nurse aims to have 
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a mutual understanding between him or herself and the couple of how this process 
will unfold. The process is discussed next. 
 
4.9.1  Relationship phase: Building a therapeutic relationship 
 
This phase requires a sensitive therapeutic agent, the psychiatric nurse, to engage 
with the couple in an interactive dynamic process where he or she assists the couple 
in a process of growth with the purpose of building a therapeutic relationship. 
 
For this phase to effectively take place, the psychiatric nurse has to build trust, and 
demonstrates unconditional positive regard as well as empathy. This enables the 
psychiatric nurse to facilitate the process from destructive intra- and interpersonal 
relationships into constructive intra- and interpersonal relationships. The psychiatric 
nurse demonstrates skills and knowledge of managing those affected with BPD so 
that the couple in a relationship where one is living with BPD can, in turn, trust the 
psychiatric nurse throughout the process. The psychiatric nurse shows genuine 
interest and a supportive attitude, thus helping the couple feel worthy and deserving 
of the psychiatric nurse’s time (Womble, 2015:112). The relationship phase takes 
place in the following manner: building trust, empathy, the process of growth and 
assessment of intra- and interpersonal relationships of couples in a relationship 
where one is living with BPD. 
 
4.9.1.1  Building trust  
 
The psychiatric nurse attempts to establish interpersonal harmony characterised by 
understanding and respect, thus building a trusting relationship. This is 
demonstrated by displaying interpersonal warmth, a non-judgemental attitude and 
understanding of the couple’s challenges (Boyd, 2017:93). 
 
Trust means that the psychiatric nurse assures the couple that they can place their 
hope and reliance on him or her. It implies cooperation, support and willingness to 
work together. Trust becomes the foundation of the therapeutic relationship as it 
involves caring, empathy and advocacy (Morrison-Valfre, 2017:81). 
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4.9.1.2  Empathy  
 
Varcarolis (2017:114) describes empathy as a complex multidimensional concept 
that has moral, cognitive, emotional and behavioural components. The psychiatric 
nurse becomes aware of what the couple says or feels within the situation from the 
couple’s perspective (Womble, 2015:360). The psychiatric nurse attempts to 
understand the couple’s challenges as if he or she is actually in the same situation, 
and monitors his/her own response in relation to that experienced in the couple’s 
world. 
 
Morrison-Valfre (2017:417) states that the psychiatric nurse demonstrates empathy 
by showing an ability to recognise and share emotions, the state of mind of the 
couple, as well as understanding the meaning and the significance of the couple’s 
behaviour. 
 
4.9.1.3  Process of growth  
 
The process of growth in this study refers to the couple’s ability to perceive new 
opportunities or positive changes in personal values, priorities, abilities or 
relationship in response to adversity (Overbaugh & Parshall, 2017:54). For this to 
happen, the couple needs to be assisted and encouraged to work towards 
independence in their relationship. Ehsan and Cranney (2015:244-245) state that the 
process of growth will mean the couple have positive cognition that contributes to 
enhanced quality of life. Growth is promoted by the couple satisfying psychological 
needs through reflection. This is a dynamic interactive process which starts at the 
relationship phase and is continuous. 
 
4.9.1.4  Assessment of intra- and interpersonal relationships of couples in a 
relationship where one is living with BPD 
 
Assessment of intra- and interpersonal relationships is an attempt to establish where 
the challenges in the relationship lie in order to create a working plan on how to 
approach the challenges in the relationship. Once the challenges have been 
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identified, a plan is set in motion to assist the couple in moving from destructive intra- 
and interpersonal relationships to constructive intra- and interpersonal relationships. 
 
4.9.2  Working phase: facilitation of constructive intra- and interpersonal 
relationships  
 
The purpose of this phase is to implement and facilitate constructive intra- and 
interpersonal relationships. Facilitation of constructive intra- and interpersonal 
relationships is done by the psychiatric nurse, and the process of facilitation in this 
phase consists of two major steps: 
 
Step 1: Facilitation of constructive intrapersonal relationships can be achieved 
through facilitating self-awareness in the following manner: 
 
o Interaction with self and God  
§ Processing own thoughts and actions  
§ Regulating one’s self 
o Inner support within individual self and mind  
§ Understand one’s self 
§ Within individual self or mind 
o Achievement of goals 
§ Strive towards goals  
§ Increase personal integration  
 
Step 2: Facilitation of constructive interpersonal relationships can be achieved 
through facilitation of self-awareness in the following manner: 
 
o Relationships with others  
§ Dealing effectively with others 
§ Creating meaningful learning  
§ Social connection with others 
o Communication  
§ Interacting with others  
§ Engaging people  
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o Social harmony  
§ Supporting healthy lifestyles  
§ Live effectively  
 
Step 1 is discussed in-depth with the focus on facilitation of constructive 
intrapersonal relationships. 
 
4.9.2.1  Interaction with self and God 
 
Interaction with self and God is the link between the individual partners in a couple 
relationship where one is living with BPD with their spiritual being and themselves. 
This process should be continuous as it involves processing own thoughts and 
actions, as well as regulating one’s self. 
 
a) Processing of own thoughts and actions  
 
Processing own thoughts and actions is mostly about what one thinks about in terms 
own actions within the couple relationship; thoughts about how actions affect the 
relationship. This may be done by evaluating both positive and negative actions and 
making attempts to remove negative emotions.  
 
b) Regulating one’s self 
 
Individual partners in a relationship where one is living with BPD are responsible for 
regulating themselves. This includes learning how to control emotions and anger 
management skills in order to make their relationship work. Once they are able to 
manage their emotions, they become aware of situations within the relationship that 
trigger negative emotions. This makes the individual partner able to manage such 
situations. 
 
4.9.2.2  Inner support within individual self and mind 
 
Inner support within the individual partner in the relationship helps the couple move 
towards constructive intra- and interpersonal relationships. This is when the couple is 
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able to identify challenges within themselves through understanding themselves and 
dealing with what lies within their individual self or mind. The discussion that follows 
is about providing inner support to the couple where one is living with BPD. 
 
a) Understand one’s self  
 
A person who shows an understanding of themselves is more aware of the self. Self-
awareness means a consciousness of one’s personality or the act of looking at 
oneself by considering one’s abilities, characteristics, aspirations and concepts of 
self in relation to others (Morris-Valfre, 2017:86). This is an awareness of one’s 
personal and social behaviours in relation to others. For the couple in a relationship 
where one is living with BPD, it is important to have the ability to objectively look 
within. This allows individuals within the couple relationship to direct and restructure 
the patterns of their lives and be in charge of their own direction and development. 
 
To achieve an understanding of oneself, each individual within the couple 
relationship will have to achieve self-awareness. According to Morris-Valfre 
(2017:86-87), self-awareness can be achieved through the following: 
 
• Insight: understanding the nature of things by making effective judgements and 
being sensitive within the relationship and towards people around them. This also 
means the couple should be able to seek knowledge about how to deal with BPD 
in the relationship and how to manage their relationship in general. 
 
• Introspection: looking in ones’ own mind and doing an analysis of the self in 
terms of one’s own feelings, reactions, attitudes, values and behaviours. This 
means the individual partners in a relationship where one is living with BPD 
should be able to look at the extent to which they contribute to the relationship’s 
success or failure, and be able to work on it together as a couple. In the process, 
the individual partners learn about who they really are. 
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• Acceptance: as individual partners in a relationship where one is living with BPD, 
the couple learns to receive each other as they are and accept each other in order 
to make their relationship work (Morris-Valfre, 2017:87). 
 
• Listen to self-talk: individual partners in a relationship where one is living with 
BPD are skilled in learning to listen to the self as they interact with each other, 
and in the process, they learn to pay attention to the choice of words they use. 
Once this is in place, the couple learns the impact their choice of words has in the 
relationship and starts adopting healthy ones. 
 
• Nurture self: individual partners in a relationship where one is living with BPD 
need to know from the start that they still have to nurture the self as well. They 
need to recognise and tend to their own needs. 
 
b) Within individual self or mind  
 
The couple needs to be assisted in assessing what lies within the individual mind or 
self through the facilitation of positive thinking. Positive thinking refers to 
psychological wellbeing, and it is associated with improved quality of life which may 
improve intra- and interpersonal relationships. The following are distinct features of 
psychological wellbeing according to Bergh and Glendehuys (2016:415): 
 
• Self-acceptance: positive attitude about self should be reinforced 
• Personal growth: is a continuous process of self-development based on openness 
to new experiences 
• Purpose in life: living a meaningful life with a purpose and focusing on achieving 
goals should be what drives the couple to positive thinking 
• Autonomy: independence, regulating own behaviour internally 
• Positive relationships with others: be able to form warm and satisfying 
relationships with others.  
 
 
108 
 
4.9.2.3  Achievement of goals  
 
The couple is taught to set their own goals, and consider what they want to achieve 
and how they want to achieve it while they are in a relationship where one is living 
with BPD. The psychiatric nurse assists the couple to set goals using the SMART 
principles of goal setting (Mindtools, 2018:n.p.): 
 
S= SPECIFIC  
M= MEASURABLE 
A= ATTAINABLE  
R= REALISTIC  
T- TIME BOUND  
 
a) Strive towards goals 
 
Once the goals of the relationship are set, the couple works towards achieving them. 
This means that they need to work hard to maintain the goals they set for 
themselves. The goals help them improve their relationship, increase motivation 
within the relationship, and provide focus and direction for the relationship, as well as 
increasing confidence in the relationship. 
 
According to Goldsmith (2018:n.p.), to strive towards goals, the couple must: 
 
• take accountability for goals that were set and accept responsibility towards the 
set goals; 
• communicate honestly and truthfully about the set goals; 
• support each other’s choices of goals by showing understanding and offering 
encouragement for each other to achieve the set goals; and 
• start making decisions together and show a willingness to compromise so that 
they can work towards meeting their own goals. 
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b) Increase personal integration  
 
Personal integration is the couple’s attitude changing through the perception of their 
own behaviour, which helps them understand why they do certain things or behave 
the way they do. The psychiatric nurse helps the couple to increase personal 
integration by assisting them in building effective relationships with one another. 
According to Bergh and Geldenhuys (2016:250), ways to assist the couple in 
increasing personal integration include:  
 
• Build an effective relationship with each other through acceptance and support. 
The couple is taught to accept one another irrespective of the presence of BPD. 
When they have learnt to accept one another, they will be able to support each 
other while one is living with BPD. 
• Perceive others realistically, such as being aware of people’s intentions in their 
relationship – whether good or bad. 
• Motivation: staying motivated with regards to the relationship and its outcome. 
• Influence: focus on positive outcomes of the relationship. 
• Interpersonal sensitivity: perceive the relationship from the perspective of the 
other partner. This helps in anticipating how the other partner will react in any 
situation. 
• Managing conflict effectively: to favour the attainment of the relationship goals. 
 
Step 2 is discussed next, with the focus on achieving constructive interpersonal 
relationships. 
 
4.9.2.4  Relationships with others  
 
The couple is encouraged to build strong relationships with others as it helps them 
achieve constructive interpersonal relationships. The couple needs to be aware that 
strong relationships with others also play a role within their relationship as it brings 
about connectedness. This can be achieved by being empowered to deal effectively 
with others and creating meaningful learning from the relationships the couple builds 
with others. 
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a) Dealing effectively with others  
 
The couple is empowered to deal effectively with the people around them. Business 
Insider (2018:n.p.) describes ways to help the couple effectively deal with others to 
include the following: 
 
• Teach the couple calmness. This means they need to learn to be calm in most 
situations to deal with any form of challenge they may encounter. 
• Understand people’s intentions. This is when the couple is able to correctly 
interpret the intentions of others in their day-to-day interactions. 
• Get perspectives from others about their relationship to make it easy to see things 
differently. 
• Let others know where they come from as a couple to enable people to empathise 
with their situation. 
• Build rapport with people. 
• Treat people with respect.  
 
b) Creating meaningful learning  
 
Meaningful learning includes a lifelong process of learning. Bergh and Glendehuys 
(2016:92) refer to learning as a potential change in behaviour. The psychiatric nurse 
engages with the couple to facilitate potential changes in behaviour within the couple 
relationship. When learning has taken place, the couple is able to examine their 
strengths and weaknesses, and demonstrate a changed understanding of their 
challenges in the relationship (Wang, Pascarella, Laird & Ribera, 2015:1794). For 
meaningful learning to take place, the psychiatric nurse teaches the couple reflective 
learning skills which are regarded as learning resulting from experience (White & 
Guthrie, [S.a]:5).  
 
This process is ongoing, as it provides an opportunity for the couple to give feedback 
to each other about challenges in their relationship. It also promotes critical thinking 
within the relationship, in turn improving relationship outcomes within the couple 
relationship where one is living with BPD. 
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c) Social connection with others  
 
Social connection is represented through social interactions with others. Social 
interaction is the most important determinant of human relationships and therefore 
helps meet human needs. 
 
4.9.2.5  Communication  
 
Communication needs to be improved within the couple relationship as it is an 
essential component for their relationship to thrive. Communication involves 
intrapersonal and interpersonal communication. Intrapersonal communication takes 
place within oneself. These are talks with oneself when solving problems and making 
plans, and therefore helps one to cope. Interpersonal communication helps one 
interact with others. 
 
The psychiatric nurse facilitates effective and open communication in an attempt to 
assist the couple in establishing their own effective communication channels. When 
open communication is facilitated, the following occurs within the relationship: 
 
• Listening to both verbal and non-verbal messages  
• Improved responding  
• Assertiveness: where the individuals within the couple relationship are able to 
express their thoughts and feelings comfortably and confidently in a positive and 
honest manner while respecting each other (Uys & Middleton, 2016:182). 
 
Effective and open communication brings about social harmony in the way the 
couple communicates with one another and the people around them. 
 
a) Interacting with others  
 
Interacting with others means improving communications skills which are important 
to help the couple deal with challenges of being in a relationship where one is living 
with BPD. With effective communication, the couple is taught to interact and engage 
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with others. The following effective communication skills are important for couples to 
learn in order to interact with others effectively:  
 
• Listening skills improves the ability of the couple to improve relationship needs 
(Morris-Valfre, 2017:108). 
• Interaction skills encourage growth as it has to do with how one is responding 
when spoken to. The couple is taught to communicate directly with each other, 
relating communication to the situation at hand to create meaning. 
• Clarification: the psychiatric nurse teaches the couple how to verify and interpret 
each other’s messages. This can be done by requesting feedback on the 
accuracy of the message received (Okun & Kantrowitz, 2015:79). 
• Reflection means assisting the couple to better understand their own thoughts 
and feelings. This may be in the form of a question or statement that conveys the 
psychiatric nurse’s observation when discussing sensitive issues with the couple 
(Okun & Kantrowitz, 2015:79). 
• Paraphrasing: restating the basic content of a person’s message in different 
words. This ensures that one has received the correct message and it provides 
focus (Okun & Kantrowitz, 2015:79). 
 
b) Engaging people 
  
Engaging with others improves connectedness with them. Waterloo (2018:n.p.) 
describes how improved engagement with others may be achieved by the couple:  
 
• Provide support and be able to receive it from others 
• Give and receive feedback from people close to them so that they are aware of 
how other people feel or think about them as a couple 
• Positively influence others as it results in high levels of commitment, which helps 
and strengthens them 
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4.9.2.6  Social harmony  
 
The psychiatric nurse facilitates social harmony and equips the couple in a 
relationship where one is living with BPD to deal effectively with stressors that are 
essentially external to their relationship (Karremans, Schellekens & Kappen, 
2017:33-35). Understanding how other people’s responses or interactions are guided 
and understanding people’s actions creates social harmony. The couple 
demonstrates social harmony when they start supporting healthy lifestyles and live 
effectively with each other and the people around them. 
 
a) Supporting healthy lifestyles  
 
The couple supports each other when embarking on a journey for a healthy lifestyle. 
According to Johnson (2016:n.p.), the couple could do the following to support 
healthy lifestyles:  
 
• Plan activities together, whether mental or physical activities to help them support 
each other. 
• Make activities fun, for example, physical activities they can do together, like 
taking walks and training together. 
• Support each other when embarking on a journey for a healthy lifestyle. 
• Be patient with each other and do not be judgemental in terms of the chosen 
healthy lifestyle activities. 
 
b) Live effectively  
 
The couple lives effectively when they have strong social bonds with others. The 
couple lives effectively within their relationship when they demonstrate:  
 
• Self-love: loving the self first is the beginning of demonstrating the capacity to 
love another human being. The couple within the relationship where one is living 
with BPD can start by demonstrating self-love in order to show love to the other 
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partner. This creates a stronger capacity to love one another in the relationship 
(Fremon, 2016:n.p.). 
• Trust: individual partners in the relationship build confidence within the self which 
makes it easier to trust in a relationship, thus enabling the couple to live effectively 
with one another. 
• Honesty: freedom in the relationship comes from the power of honesty making it 
easy to live effectively with one another in the relationship. Honesty allows the 
couples to rely on one another. 
• Communication: it is important in a relationship to engage in healthy 
conversations with one another in order to build a strong bond. Communication in 
a relationship also entails how the couple communicates with each other when 
they are surrounded by others. It is not about making one’s voice heard but 
hearing each other out (Fremon, 2016:n.p.). 
• Connection: the relationship should be the couple’s priority. They need to learn 
to connect with each other daily, do things together, enjoy life together and make 
time for each other. This helps the couple to live effectively. 
• Gentleness and compassion: when showing gentleness and compassion within 
themselves and towards others, social harmony is created as strong social bonds 
are formed (Desai, 2017:n.p.). 
• Release expectations: the couple shares their expectations of others; it helps 
them build strong social relationships and allows them not to be set up for 
disappointment from others. 
• Create space: while working on social harmony, the couple needs to allow each 
other, and the people around them, space. This allows them to work on their 
personal growth and improves social harmony. 
• Prioritise clarity: according to Desai (2017:n.p.), the couple attempts to reach a 
goal of understanding. Harmony comes from understanding; that is, seeing and 
accepting where a person is coming from in all social interactions. 
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4.9.3  Termination phase: evaluation of how the couple has achieved 
constructive intra- and interpersonal relationships  
 
The termination phase occurs once constructive intra- and interpersonal 
relationships have been facilitated and achieved. At this point, the psychiatric nurse 
together with the couple evaluates the effectiveness of facilitation of constructive 
intra- and interpersonal relationships experienced by the couple within their 
relationships. The psychiatric nurse and the couple make conclusions about 
alternatives that have been explored for constructive intra- and interpersonal 
relationships. This means that the psychiatric nurse and the couple evaluate if 
interaction with self and God, inner support within self and mind, the achievement of 
goals in relationships with others, communication and social harmony have been 
achieved. 
 
The psychiatric nurse gradually terminates the therapeutic relationship to allow the 
couple to take control of their relationship. The couple who has been equipped with 
alternatives and new ways of managing their relationships can move forward and 
continue in the process of growth, which can be continuous. The psychiatric nurse 
withdraws, allowing the couple to manage the challenges of being in a relationship 
where one is living with BPD independently. 
 
4.10  GUIDELINES FOR THE IMPLEMENTATION OF THE MODEL  
 
The process of implementing guidelines for the model to facilitate constructive intra- 
and interpersonal relationships takes place in three phases, namely the relationship 
phase, working phase and termination phase. Guidelines for the implementation of 
the model are discussed next, along with the objectives and actions that need to be 
taken to ensure constructive intra- and interpersonal relationships are achieved. 
 
4.10.1  Relationship phase: Building a therapeutic relationship  
 
The relationship phase is for the psychiatric nurse and couple to build a concrete 
base or foundation for their relationship in order to ensure mutual and common 
ground. This strengthens the relationship between the psychiatric nurse and the 
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couple and leads to constructive intra- and interpersonal relationships for the couple 
in a relationship where one is living with BPD. This is achieved through a dynamic 
interactive process of growth where the psychiatric nurse engages with the couple in 
a relationship where one is living with BPD in order for them to identify and explore 
challenges within their relationship. 
 
The discussion of objectives of the relationship phase, as well as actions for each 
objective identified in the relationship phase, follow. Four objectives are discussed 
under this phase. 
 
4.10.1.1  Objective One: Building trust to facilitate a therapeutic relationship 
 between the psychiatric nurse and the couple  
 
Trust is a confident belief in and reliance on the ability and the moral character of 
another person. It entails confidence that another will act with the right motives in 
accord with moral norms (Uys & Middleton, 2016:140). According to Townsend 
(2015:127), to trust, one must feel confident in that person’s presence, reliability, 
integrity, veracity and sincere desire to provide assistance. It is therefore crucial for 
the psychiatric nurse to show a sincere desire to assist the couple in a relationship 
where one is living with BPD. 
 
Bergh and Geldenhuys (2016:258) discuss factors that contribute to the 
establishment of trust as entailing: 
 
Integrity: characterised by honest and truthfulness; 
Competence: interpersonal knowledge and skills; 
Consistency: reliability and good judgement in handling situations; 
Loyalty: willingness to protect and save the relationship of the couple; and 
Openness: characterised by the willingness to share ideas and information freely. 
 
 
 
 
117 
 
a) Actions to build trust to facilitate a therapeutic relationship between the 
psychiatric nurse and the couple 
 
The psychiatric nurse: 
 
• displays confidence in the self as this conveys an aura of trustworthiness; 
• keep promises that include appointments;  
• is consistent by keeping to schedules; 
• is honest at all the times; and 
• ensures confidentiality by providing reassurance that what is discussed will not be 
repeated outside the boundaries of the healthcare team. 
 
4.10.1.2  Objective Two: Demonstrating empathy to facilitate a therapeutic 
relationship between the psychiatric nurse and the couple  
 
The nurse demonstrates an empathic understanding of the couple’s current situation 
in order to facilitate constructive intra- and interpersonal relationships. 
 
a) Actions to demonstrate empathy to facilitate a therapeutic relationship 
between the psychiatric nurse and the couple 
 
The psychiatric nurse demonstrates empathy by:  
 
• putting himself or herself in the shoes of the couple; 
• demonstrating a willingness to share the couple’s discomfort, thus helping them 
become interested in helping themselves (Morrison-Valfre, 2017:81); 
• displaying understanding and acting in the best interest of the couple; 
• reflecting while trying to understand what the couple feels and what they express; 
• listening to the couple’s challenges in a therapeutic way. This enables the 
psychiatric nurse and the couple to work together, at the same time providing an 
understanding of how it is for the couple to be in a relationship where one is living 
with BPD; 
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• showing attention which is focused on what the couple is trying to communicate 
without passing judgement (Morris-Valfre, 2015:117); 
• becoming sensitive moment by moment; the psychiatric nurse becomes sensitive 
to each experience the couple shares; and 
• advocating for the couple. Advocacy is an important factor that the psychiatric 
nurse uses to demonstrate empathy. It involves the concept of empowerment by 
assisting the couple through decision-making processes by providing information 
and educating the couple about how to effectively deal with challenges in their 
relationship (Varcarolis, 2017:114). 
 
4.10.1.3  Objective Three: Facilitation of the process of growth to facilitate a 
therapeutic relationship between the psychiatric nurse and the couple 
 
The process of growth is facilitated through a dynamic interactive process. The 
process involves continuous engagement between the psychiatric nurse and the 
couple in a relationship where one is living with BPD. When growth takes place, 
changes in behaviour occurs. The psychiatric nurse understands how BPD affects 
the couple’s relationships, thus allowing the couple to do the same. When the couple 
understands how BPD affects their relationship, they are able to reflect within the 
relationship, individually and together, and deal with the challenges they face. 
 
The psychiatric nurse facilitates the process of growth through a demonstration of 
unconditional positive regard for the couple in a relationship where one is living with 
BPD. This means that the psychiatric nurse views the couple as one with the 
strength to achieve the highest potential, irrespective of the current challenge of 
living with BPD in their relationship. Unconditional positive regard is communicated 
indirectly through attitudes and actions (Halter, 2018:113). 
 
a) Actions to facilitate the process of growth to facilitate a therapeutic 
relationship between the psychiatric nurse and the couple 
 
According to Varcarolis (2017:114-115), the actions for psychiatric nurses to facilitate 
the process of growth include:  
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• Attitude: this means that the psychiatric nurse takes the therapeutic relationship 
seriously.  
• Attending: paying attention to the couple in an appropriate way. This involves a 
special kind of listening that refers to intensity of presence. Body posture, eye 
contact and body language reflect a degree of attending. 
• Suspending value judgement: the psychiatric nurse focuses on exploring the 
behaviour of the couple and works towards identifying thoughts and feelings that 
influence the behaviour in order to work on it by helping them construct alternative 
ways without passing judgement. 
• Help couples develop their own resources: the psychiatric nurse identifies the 
couple’s strengths and encourages them to work to their optimal level of 
functioning. He or she provides opportunities to work with the couple to help them 
develop personal resources and actualise them. The psychiatric nurse assists the 
couple in stepping towards helping themselves, thus promoting independence. 
• Mental health education: the psychiatric nurse teaches the couple about BPD 
and how it affects relationships so that they learn to manage the effects thereof. 
 
4.10.1.4  Objective Four: Assessment of intra- and interpersonal relationships 
to facilitate a therapeutic relationship between the psychiatric nurse 
and the couple 
 
Assessment of intra- and interpersonal relationships is done by the psychiatric nurse 
and the couple to identify their relationship with each other and others around them. 
This helps the couple to identify what they think hinders both their intra- and 
interpersonal relationships in order to effectively work on the identified aspects. 
 
a) Actions for assessment of intra- and interpersonal relationships 
 
• Explore what intrapersonal relationship means 
• Explore what interpersonal relationship means  
• Identify the competencies of intrapersonal relationships  
• Identify the competencies of interpersonal relationships  
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• Assist the couple to do a SWOT analysis (see 5.4.1.1d) of the relationship with 
each other, as well as in their relationships with others. According to Vayle 
(2013:2), a SWOT analysis is a structured planning method used to evaluate the 
Strengths, Weaknesses, Opportunities, and Threats involved in a project or 
business venture. It can also be useful as an exercise when one is trying to 
determine the nature of a relationship. It allows the couple to enjoy and maintain 
their relationship. The analysis includes:  
o Closely examine – with the couple – the current state of their relationship 
situation and determine with them how they can effectively capitalise on their 
strengths while overcoming their weaknesses (Vayle, 2013:3). 
o Closely examine potential threats as well as opportunities with the couple for 
their relationship, and determine with them how they can effectively capitalise 
on their opportunities while overcoming their threats. 
• Post-SWOT analysis of the relationship: work out a plan by determining 
objectives, including what the couple wants to achieve, and how they will achieve 
it. Also develop a strategy to achieve the set objectives (Vayle, 2013:3). 
 
4.10.2  Working phase: Facilitation of constructive intra- and interpersonal 
relationships 
 
The working phase involves putting plans into actions. Working together with the 
couple to iron out challenges that arise from being in a relationship where one is 
living with BPD. This phase has two main objectives that take place in the following 
order: facilitation of constructive intrapersonal relationships, and facilitation of 
constructive interpersonal relationship. Each main objective has three sub-objectives 
to facilitate the achievement of constructive intra- and interpersonal relationships. 
The objectives for implementation are discussed next. 
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4.10.2.1  Objective One: Facilitation of constructive intrapersonal relationships 
through facilitation of self-awareness  
 
The focus of this objective is to facilitate constructive interpersonal relationships 
through the facilitation of self-awareness by interacting with self and God, providing 
inner support and the achievement of goals.  
 
• Interaction with self and God 
This is when the individual partners in the relationship are able to understand 
themselves and their purpose in life. This means the individual partners within the 
relationship are responsible for processing their own thoughts and regulating 
themselves.  
  
• Providing inner support  
This is inner comfort within the individual partners as well as looking within one’s self 
to build constructive intrapersonal relationships. Inner support means nourishment 
and finding peace within the circumstances of the relationship. It also means 
understanding the self as an individual and all that happens within the individual self 
and mind. 
 
• Achievement of goals 
Setting goals assists one to have a plan of what is important for him or her in the 
relationship, and working towards achieving the goals.  
 
a) Actions for the facilitation of constructive intrapersonal relationships  
 
The psychiatric nurse works with the couple on the following aspects to achieve 
constructive intrapersonal relationships:  
 
• Meditation and connection with self at a deeper level. It helps to focus on 
challenges of the relationship and ongoing issues while providing the couples with 
tools needed to handle future relationship challenges. It also deepens one’s 
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awareness of the con-existence of the other partner in the relationship. 
(Eocinstitute, 2018:n.p.). 
• Reflection on the role of the self in the relationship to position the self in the 
relationship and help achieve constructive intrapersonal relationships. 
• Introspection: equip the individual partners on how to do an analysis of their own 
feelings, reactions and attitudes within the relationship. 
• Teaching autonomy: individual partners learn to regulate their own behaviour.  
• Develop a purpose in life as well as for the relationship. 
• Facilitation of positive thinking may drive positive thoughts about the self in the 
relationship. 
• Learn about BPD and identify how it affects the relationship and work out how to 
manage it. 
• Learn to take responsibility for own actions. 
• Be alert about own actions and how they affect the relationship. 
• Set goals responsibly for the self in the relationship and strive towards them to 
increase personal integration. It is important to communicate openly about the set 
goals. 
 
4.10.2.2  Objective Two: Facilitation of constructive interpersonal relationship 
through the facilitation of awareness by strengthening relationships 
with others, communication and social harmony 
 
The focus of this objective is to facilitate constructive interpersonal relationships by 
strengthening relationships with others, in addition to improving communication and 
social harmony.  
 
• Relationships with others  
Encouraging strong relationships with others facilitates constructive interpersonal 
relationships. This includes being able to deal with others effectively as well as 
creating meaningful learning when interacting with others. 
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• Communication
Communication is essential in any kind of relationship. Positive communication
strengthens interaction in relationships. When the couple practices positive
communication they work towards constructive interpersonal relationships.
Communication is strengthened by interacting with others and engaging with them.
• Social harmony
Social harmony is that state within the couple’s relationship where they are in
equilibrium and there is stability within the relationship as well as with others around
them. Social harmony builds self-sustaining relationships that promote social-
emotional health and address conflict (Socialharmony Institute, 2018:n.p.). This
means peaceful interaction with others to achieve constructive interpersonal
relationships. This is achieved by supporting healthy lifestyles as well as living
effectively with others.
a) Actions for the facilitation of constructive intra- and interpersonal
relationships
The psychiatric nurse works with the couple on the following aspects to achieve 
constructive interpersonal relationships:  
• Understanding what other people’s actions actually mean to avoid
misinterpretation. This helps the couple to view people’s perspectives about their
relationship positively, thus making it easy to relate to others.
• Build strong bonds with the people the couple interacts with by learning to trust
people around them.
• Feedback forms part of creating meaningful learning. When the couple interacts,
the psychiatric nurse is there with them to give feedback on how their interaction
affects each individual in the relationship and people around them, thus creating
meaningful learning. The couple also learns to give feedback to each other to
meet relationship expectations.
• Open communication: openness about challenges impacts positively on the
couple’s relationship and the people around them. They learn to communicate
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clear messages all the time. Effective communication is achieved when there is 
effective use of communication skills; that is, active listening, reflecting, 
paraphrasing, summarising and probing. 
• Provide and receive support to and from each other, as well as the people around 
them. 
• Plan activities together as a couple and support each other in those planned 
activities. 
• Exercise patience and honesty among each other. 
• Exercise self-love and show compassion for each other. 
• Allow each other space to work on personal growth. 
 
4.10.3  Termination phase: Evaluation of how the couple has achieved 
constructive intra- and interpersonal relationships 
 
The psychiatric nurse evaluates if the goal of constructive intra- and interpersonal 
relationships is achieved and when it is, he or she terminates the process, allowing 
the couple to continue independently.  
 
4.10.3.1  Objectives for evaluating how the couple has achieved constructive 
intra- and interpersonal relationships 
 
The psychiatric nurse assesses the achievement of objectives and ensures the 
transition from the working phase into the termination phase, making sure that 
constructive intra- and interpersonal relationships are facilitated. The psychiatric 
nurse evaluates the accomplishment of the relationship and working phase, plan 
follow-up sessions if need be and terminates the relationship for the couple to 
independently manage their relationship. 
 
4.10.3.2  Actions for evaluating how the couple has achieved constructive 
intra- and interpersonal relationships 
 
At this phase, the psychiatric nurse assesses the couple’s readiness to terminate the 
therapeutic relationship. This is done through an assessment of what the couple has 
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gained that would help them maintain constructive intra- and interpersonal 
relationships. 
 
There is a discussion of ways for the couple to incorporate new coping strategies 
into their daily life (Halter, 2018:132). Solutions that occur during the dynamic 
interactive process of growth are reviewed and the couple adopts newly learnt ways 
of managing their relationship. The psychiatric nurse gradually allows the couple to 
take charge of their relationship from acquired benefits, sustains outcomes and 
moves forward. Part of the termination phase is also to discuss future plans (Halter, 
2018:132). 
 
4.11  EVALUATION OF THE MODEL 
 
The model to facilitate constructive intra- and interpersonal relationships for couples 
in a relationship where one is living with BPD was evaluated as follows: 
 
Firstly, the process of model development was supervised and guided by expert 
supervisors; four hold PhD’s and are experts in qualitative research and theory 
generation. Three of the supervisors also have expertise in psychiatric nursing with 
one supervisor having expertise in education and a special interest in research 
methodology. Several revisions and corrections were made under the guidance of 
the supervisors to ensure that the model is clear. 
 
Secondly, the model was presented at doctoral seminars to allow a panel of experts 
to evaluate the model in accordance with the criteria set out by Chinn and Kramer 
(2018:203) as clarity, simplicity, generality, accessibility and applicability. The criteria 
are represented in Figure 4.13.  
 
126 
 
 
Figure 4.13: Criteria for model evaluation (Chinn & Kramer, 2018:203) 
 
The panel consisted of eight panel members, including the four study supervisors. 
The eight persons had PhD’s, three were professors, one was an associate 
professor, two were senior lecturers, and two were lecturers. All panel members 
were acquainted with model development and four are experts in model 
development. Their years in academia were as follows: professors: 38-40yrs; 
associate professor: 35yrs; senior lecturers: 2-5yrs and lectures: 3-5yrs. Table 4.1 
represents the panel members’ demographics. 
 
Table 4.1: Demographics of panel members  
Participant 
No 
Position 
Highest 
Qualification 
Years of experience 
in academia 
Participant 1 Professor PhD 40yrs 
Participant 2 Lecturer PhD 3yrs 
Participant 3 Professor PhD 38yrs 
Participant 4 Senior lecturer PhD 10yrs 
Participant 5 Lecturer PhD 25yrs 
127 
 
Participant 
No 
Position 
Highest 
Qualification 
Years of experience 
in academia 
Participant 6 Associate professor PhD 35yrs 
Participant 7 Senior lecturer PhD 5yrs 
Participant 8 Lecturer PhD-candidate 3yrs 
 
4.11.1  Clarity of the model  
 
How clear is the model? This addresses the clarity and consistency of the concepts 
and statements within the model. Chinn and Kramer (2018:203) talk about how well 
the model is understood as well as how consistent the ideas are conceptualised. 
Clarity refers to how definitions are used to enhance understanding of the model, 
and concepts used in the model must be consistent with their definitions (Chinn & 
Kramer, 2018:203). Clarity was achieved through monitoring and supervision, as well 
as guidance from the research supervisors where corrections and revisions were 
made to ensure the model was clear before implementation. 
 
The model evaluators indicated that the model was clear and easy to follow. Some of 
the descriptions provided by the model evaluators on the clarity of the model were: 
 
“The model is clear to understand” (Participant 2, Lecturer, 3yrs) 
 
“Quite clear” (Participant 8, Lecturer, 3yrs) 
 
“Yes, clear with some changes” (Participant 7, Senior Lecturer, 5yrs) 
 
4.11.2  Simplicity of the model  
 
Simplicity relates to the number of elements whereby descriptive concepts and 
interactions are kept at a minimum. The researcher attempted to keep the concepts 
simple and avoided using too many concepts. 
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The model evaluators stated that the model’s concepts were simple. No new 
suggestions were made pertaining to simplicity. They described the simplicity of the 
model as follows: 
 
“It is simple and one can participate” (Participant 8, Lecturer, 3yrs) 
 
“The model was easy to follow” (Participant 7, Senior Lecturer, 5yrs) 
 
“Seems quite simple” (Participant 3, Professor, 38yrs) 
 
4.11.3  Generality of the model  
 
According to Chinn and Kramer (2018:208), generality refers to the breadth of scope 
and purpose covered by the model. It implies the application of the model, whether it 
can be applied to other settings or only specifically to the situation in nursing. This 
model was intended for use in the facilitation of constructive intra- and interpersonal 
relationships for couples in a relationship where one is living with BPD. The model 
can be used to promote the mental health of individuals, families and communities’ 
relationships outside psychiatric nursing settings. It can also be used in teaching and 
learning situations where the aim is to facilitate constructive relationships. 
 
The model evaluators indicated that the model was general and could be 
implemented in other contexts or institutions. Comments on generality included: 
 
“It is general to a certain extent” (Participant 7, Senior Lecturer, 5yrs) 
 
“The model can be applied to other couples who have challenges in their 
relationships” (Participant 3, Professor, 38yrs) 
 
4.11.4  Accessibility of the model  
 
The accessibility of a model addresses the extent to which empiric indicators for the 
concepts can be identified. It includes determining whether the purpose of the model 
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was attained and whether the experience can be applied to practice for the purpose 
of evaluation. 
 
The model was found to be accessible:  
 
“Easily accessible” (Participant 3, Professor, 38yrs) 
 
“The model is accessible” (Participant 4, Senior Lecturer, 10yrs) 
 
Two model evaluators within the panel suggested: 
 
“It should be made accessible and this should be discussed better in the 
description of the model” (Participant 7, Senior Lecturer, 5yrs) 
 
“If the candidate is implementing the model, the model needs to be accessible 
to the unit where she will implement it” (Participant 2, lecturer, 3yrs) 
 
4.11.5  Importance of the model  
 
This refers to the extent to which the theory leads to valued goals in practice, 
research and education. The importance of a theory or model is tied to its clinical 
significance (Chinn & Kramer, 2018:210). The model must be useful and able to 
build on the body of knowledge in which it will be executed. It must serve as a 
foundation for psychiatric nursing practice and be able to improve patient outcomes 
in all settings. 
 
The importance of the model in the mental health context was acknowledged. This is 
supported by the following feedback:  
 
“This model is very important and relevant” (Participant 2, lecturer, 3yrs) 
 
“The model is important in mental health to assist the psychiatric nurses 
dealing with BPD mental health care users in mental health institution to deal 
with intra- and interpersonal relationships” (Participant 1, Professor, 40yrs) 
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A suggestion from one of the model evaluators was:  
 
“It is a very important model, did not come out in the discussion. Should come 
out more in the discussion” (Participant 5, Lecturer, 25yrs) 
 
After going through all the input from the model evaluators, it was evident that the 
model complies with the criteria of Chinn and Kramer (2018:203-210) in that it is 
clear, simple, general, accessible and important in mental health for couples living 
with BPD. The model will therefore contribute to assisting couples in managing 
challenges of being in a relationship where one is living with BPD. This will not only 
benefit couples in a relationship where one is living with BPD, but also couples who 
experience challenges in their relationship. The model has the potential to contribute 
to the body of knowledge in mental health nursing to guide psychiatric nursing 
practice. 
 
4.12  CONCLUSION  
 
In this chapter, the researcher presented the description of the model in terms of the 
purpose, assumptions and structure of the model to facilitate constructive intra- and 
interpersonal relationships for couples in a relationship where one is living with BPD. 
The discussion was done in three phases, namely the relationship, working and 
termination phase. Guidelines to implement the model were also presented, as well 
as an evaluation of the model. The next chapter contains a detailed description of 
the findings of the model’s implementation by psychiatric nurses. 
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CHAPTER FIVE 
IMPLEMENTATION AND EVALUATION OF THE MODEL AS A 
FRAMEWORK OF REFERENCE FOR PSYCHIATRIC NURSES TO 
FACILITATE CONSTRUCTIVE INTRA- AND INTERPERSONAL 
RELATIONSHIPS OF COUPLES IN A RELATIONSHIP WHERE ONE 
IS LIVING WITH BORDERLINE PERSONALITY DISORDER 
 
5.1  INTRODUCTION  
 
In the previous chapter, the researcher discussed the model to facilitate constructive 
intra- and interpersonal relationships. The structure and process of the model was 
described, followed by a description of guidelines to implement the model. 
 
In this chapter, the plans as set out in Chapter Four to implement the model are put 
into action. A description of how the model was implemented by the psychiatric 
nurses for the couple where one is living with BPD is presented. This formed part of 
the evaluation of the model and was done to answer the second research question: 
“what can be done for psychiatric nurses to facilitate the mental health of couples in 
a relationship where one is living with BPD?”  
 
In this chapter, the process that was followed for model implementation is also 
outlined. The model was implemented at a one-day workshop. The model’s 
implementation was conducted in phases, as illustrated in Figure 5.1. The phases 
included preparation, planning and seeking permission; recruitment and invitation of 
psychiatric nurses to participate in the implementation of the model; and 
implementation of the model and an evaluation of the model’s implementation. 
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Figure 5.1: The process of implementation of the model 
  
5.2  PHASE 1: PREPARATION, PLANNING AND SEEKING PERMISSION  
 
A workshop was the method of choice to implement the model for psychiatric nurses 
to facilitate constructive intra- and interpersonal relationships for a couple in a 
relationship where one is living with BPD. 
 
A workshop is a popular way to teach something in a group in a very interactive and 
creative way (Burns & Sinfield, 2016:169). A workshop is described by Billings and 
Halstead (2016:245) as a meeting to exchange ideas guided by a discussion of 
concepts. In this study, discussing concepts refer to concepts related to the 
facilitation of constructive intra- and interpersonal relationships for a couple in a 
relationship where one partner is living with BPD. Boore and Deeny (2012:149) 
define a ‘workshop’ as working towards the achievement of set outcomes through a 
range of stimulating and relevant activities. 
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5.2.1  Preparation of the workshop 
 
The researcher prepared for the workshop in order to ensure effective 
implementation of the model. As part of preparation, the researcher obtained ethical 
clearance from the University of Johannesburg’s Faculty of Health Sciences 
Research Ethics Committee as well the Higher Degrees Committee for the study to 
be conducted. 
 
Permission to implement the model to facilitate constructive intra- and interpersonal 
relationships for the couple in a relationship where one is living with BPD was 
requested from the CEO of the mental health institution where the model was 
implemented (see Appendix C). This included preparing a programme for the 
workshop, including breaks and plenary sessions for reports on progress (see Table 
5.1 for a summary of the activities and exercises of the workshop). 
 
Six dimensions of workshop facilitation were considered when preparing for the 
workshop. These dimensions are discussed as described by Boore and Deeny 
(2012:153-155): 
 
Planning:   objectives and programme were drafted. 
Meaning:  how meaning was created during the workshop. It is the 
cognitive aspect to ensure understanding of what is going on for 
the participants during the workshop. 
Confronting:  issues that needed to be avoided during the workshop. 
Feeling:   how emotions were going to be managed during the workshop. 
Structuring:  preparing the method of learning to be used during the 
workshop. This included activities such as written exercises and 
discussions. 
Valuing:  creating a supportive environment that enabled the psychiatric 
nurses to feel empowered to implement the model with the 
couple in a relationship where one is living with BPD. 
 
Table 5.1 represents a summary of the activities and exercises of the one-day 
workshop. 
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Table 5.1: Summary of activities and exercises for the one-day workshop  
SESSION OBJECTIVES ACTIONS & EXERCISES 
1. Relationship 
phase  
1.1 Building trust  Facilitation of the therapeutic 
relationship between the psychiatric 
nurse and the couple:  
- Keeping up with schedules 
- Awareness of confidentiality 
 
1.2 Demonstrating 
empathy  
Facilitation of the therapeutic 
relationship between the psychiatric 
nurse and the couple:  
- Put self in the shoes of the couple  
- Be willing to share the couple’s 
discomfort  
- Display understanding 
- Reflect  
- Listen to the couple’s challenges  
- Pay attention without being 
judgemental  
- Advocate for the couple 
 
1.3 Facilitation of a 
process of growth  
Facilitation of the therapeutic 
relationship between the psychiatric 
nurse and the couple:  
- Identification of own resources 
 
1.4 Assessment of 
intra- and 
interpersonal 
relationships  
Facilitation of the therapeutic 
relationship between the psychiatric 
nurse and the couple:  
- SWOT (strengths, weaknesses, 
opportunities and threats) exercise  
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SESSION OBJECTIVES ACTIONS & EXERCISES 
2. Working 
phase  
2.1 Facilitation of constructive intrapersonal relationships  
2.1.1 Interaction with 
self and God  
Facilitation of constructive intrapersonal 
relationships between the psychiatric 
nurse and couple: 
Discussion on: 
- Meditation and connection with self 
- Reflection on the role of self in the 
relationship 
 
2.1.2 Providing inner 
support  
Facilitation of constructive intrapersonal 
relationships between the psychiatric 
nurse and couple:  
Discussion on: 
- Introspection  
- Teaching autonomy to regulate own 
behaviours 
- Develop a purpose in life  
- Facilitate positive thinking 
 
2.1.3 Achievement of 
goals  
Facilitation of constructive intrapersonal 
relationships between the psychiatric 
nurse and couple: 
Discussion on: 
- Setting goals in a SMART (specific, 
measurable, attainable, realistic and 
time-bound) way 
- Taking responsibility for set goals  
- Being alert about own actions 
towards achieving set goals 
-  How unmet goals can affect the 
relationship 
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SESSION OBJECTIVES ACTIONS & EXERCISES 
2.2 Facilitation of constructive interpersonal relationships  
2.2.1 Relationship 
with others  
Facilitation of constructive interpersonal 
relationships between the psychiatric 
nurse, couple and others: 
Written exercise and discussion on:  
- How to build a strong bond and 
learning to trust people around you 
- Planning activities together as a 
couple  
- Exercising patience and honesty  
 
2.2.2 Communication  Facilitation of constructive interpersonal 
relationships between the psychiatric 
nurse, couple and others: 
Discussion on:  
- Open communication in relationships  
- Feedback within the relationship 
- Provide and receive support 
2.2.3 Social harmony  Facilitation of constructive interpersonal 
relationships between the psychiatric 
nurse, couple and others: 
Written exercise: 
- Demonstrating compassion for each 
other  
- Allow each other to work on personal 
growth 
 
3. Termination 
phase 
3.1 Evaluation of how 
the couple achieved 
intra- and 
interpersonal 
Assessment: 
- Taking charge of your own 
relationship 
- Future planning  
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SESSION OBJECTIVES ACTIONS & EXERCISES 
relationships  
3.2 Saying goodbye  
- Moving forward  
4. Evaluation 
phase  
4.1 Evaluation 
immediately after the 
workshop and three 
months after the 
implementation of the 
model  
Evaluation:  
- Feedback session of how the 
participants experienced the 
workshop  
- Interviews on how the participants 
experienced the implementation of 
the model  
 
 
5.2.2  Planning for the workshop 
 
The researcher needed to remind herself of the purpose of the workshop, which was 
to assist psychiatric nurses to facilitate constructive intra- and interpersonal 
relationships for couples in a relationship where one is living with BPD. For effective 
implementation of the workshop, the researcher considered her role in the workshop 
as a facilitator. A facilitator needs to display: 1) intrapersonal skills, which is an 
understanding the content of the task, and having the technical know-how to work on 
the task, and 2) interpersonal skills, which include facilitating growth-stimulating 
communication, and integrating participants’ behaviour by giving feedback during the 
workshop (Bergh & Glendehuys, 2016:262). 
 
The facilitator decides on the activities to be used to engage with the participants 
during the workshop (Boore & Deeny, 2012:153-155) and encourages the 
participants to develop a theoretical understanding of the model and its application 
for use in managing couples in a relationship where one is living with BPD. The goal 
is to facilitate and encourage the participants in the workshop to work together in 
order to understand how to effectively implement the model after the workshop. For 
this goal to be achieved, the researcher had the following in mind: 
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• Identify the desired outcome for the workshop  
• Set the objectives of the workshop  
• Select and recruit participants who would contribute to and implement the model 
• Identify how participants were to be engaged to achieve desired outcomes during 
the workshop 
• Determine how participants were to be prepared for the model’s implementation 
by taking them through all the steps during the workshop 
 
The researcher, as the facilitator, also considered the fact that she was responsible 
for monitoring and sharpening the content of the workshop. 
 
5.3  PHASE 2: RECRUITMENT AND INVITATION OF PROSPECTIVE 
PARTICIPANTS  
 
The next phase was to recruit and invite psychiatric nurses to participate in the 
implementation of the model to facilitate constructive intra- and interpersonal 
relationships for the couple in a relationship where one is living with BPD. 
Appointments were made with the specific psychiatric units to identify prospective 
participants for the workshop to implement the model for couples in a relationship 
where one is living with BPD. 
 
After identifying the psychiatric nurses, they were invited to participate in the model-
implementation workshop. They received information leaflets that provided a 
description of the model and purpose of implementing the model. Time was set aside 
for prospective participants to seek clarity on how the workshop was to be delivered. 
 
Prospective participants were then asked for their permission to participate, and to 
audio-record the conversations and discussions of the model implementation 
workshop. Participation was voluntary and uncertainties were addressed before the 
workshop. A date was set for the workshop. 
 
Participants were selected according to the following criteria: 
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• Professional nurses registered with the South African Nursing Council as 
psychiatric nurses. 
• Professional nurses with at least one to two years’ working experience in 
psychiatric nursing.  
• Professional nurses willing to participate in the workshop on the implementation of 
the model.  
• Professional nurses willing to participate in the implementation of the model. 
• Professional nurses willing to participate in the data collection process after the 
implementation of the model. 
 
Table 5.2 provides a description of the demographics of the participants who 
participated in the workshop and those who were able to implement the model. 
 
Six psychiatric nurses participated in the model-implementation workshop. Four of 
the six workshop participants were males and two were females. The age group of 
the workshop participants ranged between 29-44yrs. The participants’ experience in 
psychiatric nursing ranged from five to 17 years, and four of the participants had a 
postgraduate qualification in Advanced Psychiatric Nursing Science. All participants 
had worked with couples in a relationship where one was living with BPD. The 
participants were expected to participate in the implementation and evaluation of the 
model (see section 5.5), hence the asterisks under each participant represent those 
who were part of model’s implementation and in the evaluation of the implemented 
model. 
 
5.4  PHASE 3: IMPLEMENTATION OF THE MODEL  
 
The model to facilitate constructive intra- and interpersonal relationships for couples 
in a relationship where one is living with BPD was implemented in a one-day 
workshop. The model implementation took place at a mental health institution in 
Gauteng.  
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Table 5.2: Illustration of demographics of the workshop and model-
implementation participants  
  Age Gender Educational qualification 
Years of 
experience 
in 
psychiatric 
nursing 
Experience of 
working with 
couples in a 
relation where 
one is living 
with BPD 
W
O
R
K
SH
O
P 
PA
R
TI
C
IP
A
N
TS
 
Participant 1 
* 
29yrs Male 
Bachelor’s 
degree in 
Nursing 
5 years 2 years 
Participant 2 42yrs Female 
Bachelor’s 
degree in 
Nursing 
BCur Hons 
(Advanced 
Psych) 
12 years 6 months 
Participant 3 
* 
35yrs Male 
Bachelor’s 
degree in 
Nursing 
6 years 1 year 
Participant 4 31yrs Male 
Bachelor’s 
degree in 
Nursing 
BCur Hons 
(Advanced 
Psych) 
B Education 
B Admin 
6 years 2 years 
Participant 5 
* 
44yrs Male 
MCur 
Psychiatric 
Nursing 
Nursing admin 
17 years 5 years 
 
Participant 6 
* 34yrs Female 
MCur 
Psychiatric 
Nursing 
10 years 3 years 
Key: *Represents the participants who attended the workshop and were able to implement 
the model 
No asterisk (*) represents the participants who attended the workshop only 
 
Awareness was created around the central concept of facilitation of constructive 
intra- and interpersonal relationships, thus giving the participants time to reflect on 
the aspects of the central concept of the model. The workshop was aimed at the 
implementation of the model, and predominantly to create an understanding of the 
model for the psychiatric nurses to be able to implement it. 
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The participants were allowed time to reflect – on paper – on each phase which 
brought up conversations and discussions of the model. The researcher facilitated 
the workshop, thus guiding the participants in terms of the model. During this time, 
field notes and observations served as forms of data collection regarding discussions 
that emerged. 
 
The workshop was rolled out in four sessions. Session one was the relationship 
phase; session two was the working phase; session three was the termination 
phase; and session four was the evaluation phase. The structure of the workshop 
sessions was explained to the participants so that they aligned themselves to the 
flow of the workshop. The objective of implementing the model was to facilitate 
constructive intra- and interpersonal relationships of couples in a relationship where 
one is living with BPD. 
 
5.4.1  Session One: Relationship phase  
 
The process began when the researcher started by getting to know the psychiatric 
nurses. This was required to build rapport with the participants to establish trust. The 
participants and the researcher introduced themselves. The researcher then 
introduced the purpose of the workshop and shared the background that inspired the 
development of the model, which was the findings from the researcher’s Master’s 
dissertation (Mokoena, 2013:33-55). 
 
Issues of informed consent and voluntary participation were discussed. Thereafter, 
concerns and issues regarding caring for couples living with BPD were explored with 
the psychiatric nurses. This phase was implemented in a way that enabled the 
participants to comprehend why the model was developed for psychiatric nurses to 
facilitate constructive intra- and interpersonal relationships. 
 
5.4.1.1  Objectives for the relationship phase 
 
The objectives of the relationship phase when working with the couple were 
discussed in the workshop with the focus on building a therapeutic relationship. This 
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included building trust, demonstrating empathy and the facilitation of the process of 
growth as well as an assessment of intra- and interpersonal relationships. 
 
A discussion was facilitated by the researcher in an attempt to determine what 
participants understood by building a therapeutic relationship. The researcher first 
explored what psychiatric nurses knew about building a therapeutic relationship. A 
therapeutic relationship is described by Varcarolis (2017:641) as the development of 
a trusting, beneficial and understanding partnership that needs to exist between the 
psychiatric nurse and the couple for the therapeutic relationship to develop. The 
participants had an opportunity to brainstorm how to create a therapeutic 
relationship. 
 
a) Building trust  
 
Building trust is key to the formation of any relationship, including a therapeutic 
relationship. Therefore, the psychiatric nurses needed to understand the importance 
of trust in respect of building a therapeutic relationship. The researcher emphasised 
the importance of building trust in order to facilitate constructive intra- and 
interpersonal relationships. 
 
The researcher and the participants engaged in a discussion of activities that will 
ensure trust is built with the couple. These were: 
 
• Keeping to scheduled appointments: this ensures that the couple trusts that the 
psychiatric nurse is committed to assisting them in achieving constructive intra- 
and interpersonal relationships. 
• Awareness of confidentiality: the researcher asked the participants how they could 
ensure confidentiality. A discussion followed and the participants stated that one 
could make the couple aware of how information was going to be used at the time 
of their engagement. 
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b) Demonstration of empathy 
 
The participants were engaged in discussing what empathy means to them and how 
they think they could demonstrate empathy during their interaction with the couple in 
order to facilitate constructive intra- and interpersonal relationships. The main 
purpose here was for participants to understand how to demonstrate empathy. 
During the workshop, the participants were asked to identify important aspects to 
ensure one is demonstrating empathy. The participants discussed the following 
aspects:  
 
• Put yourself in the shoes of the couple: this meant that the psychiatric nurse 
would demonstrate a willingness to share the couple’s discomfort and be able to 
display an understanding of what the couple was going through.  
• Actively listen to the couple’s challenges in an attempt to understand what they 
were going through.  
• Reflect: assist the couple in reflecting on their role in the relationship, thus 
assisting them in identifying the challenges in their relationship with each other. 
• Display a non-judgemental attitude towards the couple while understanding the 
challenges they are going through. 
• Advocate for the couple: the advocacy role of the psychiatric nurse when 
implementing the model involved mobilising resources to support their relationship 
and committing to assisting the couple. Educating the couple on how to manage 
their relationship in order to improve their relationship outcomes was among the 
advocacy roles of the psychiatric nurses when implementing the model. 
 
c) Facilitation of the process of growth  
 
The workshop participants described what they thought the process of growth was 
and how it could be addressed when facilitating constructive intra- and interpersonal 
relationships with the couple. A discussion was held of how they could use the model 
as a tool to support the couple in facilitating constructive intra- and interpersonal 
relationships. 
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The discussion during the workshop intended for the participants to identify the 
process of growth and how it could be facilitated. The workshop participants 
engaged and agreed on the following:  
 
• The couple should be assisted in developing their own resources. The participants 
identified that the couple could be assisted to identify their own resources through 
mental health education, which would enable them to understand how to identify 
what could be of help to them in managing their challenges. 
 
d) Assessment of intra- and interpersonal relationship 
 
The researcher and participants discussed the assessment of intra- and 
interpersonal relationships that was to be done with the couple in an attempt to 
identify the challenges the couple experienced due to being in a relationship where 
one was living with BPD, and how the challenges affected the couple’s relationship.  
 
• In order to understand how the participants could facilitate the assessment of 
intra- and interpersonal relationships within the couple’s relationship, the 
participants were engaged in a SWOT analysis (see section 4.10.1.4) exercise to 
assess their own intra- and interpersonal relations. This assisted them in using the 
SWOT analysis exercise as a tool to assist the couple with their own assessment 
of intra- and interpersonal relationships in their own relationship. 
 
5.4.1.2  Actions for the relationship phase 
 
Actions for the relationship phase were discussed in line with each objective as set 
out in Chapter Four. Actions were discussed for building trust, demonstrating 
empathy, facilitating the process of growth, and assessing intra- and interpersonal 
relationships. 
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a) Building trust to facilitate a therapeutic relationship between the psychiatric 
nurse and the couple 
 
In all engagements with the couple, the psychiatric nurse had to demonstrate 
confidence with regard to attending to couples in a relationship where one is living 
with BPD. The psychiatric nurse also kept to scheduled appointments made with the 
couple in order to build a trusting relationship. In their engagement, the psychiatric 
nurse needed to make the couple aware of issues of confidentiality and how it would 
be maintained. 
 
b) Demonstrating empathy to facilitate a therapeutic relationship between the 
psychiatric nurse and the couple 
 
For the psychiatric nurse to demonstrate empathy, the couples needed to be aware 
that they had the full support of the psychiatric nurse, assisting them to achieve 
constructive intra- and interpersonal relationships. This meant understanding the 
couple’s challenges from their point of view without passing any judgement. Paying 
attention and becoming sensitive to the issues addressed by the couple was also 
very important. The psychiatric nurse demonstrated empathy by actively listening to 
the couple and advocating for them, engaged the couple in the process of 
information sharing, and educated them about how to deal with challenges in their 
relationship. 
 
c) Facilitating the process of growth to facilitate a therapeutic relationship 
between the psychiatric nurse and the couple 
 
To effectively facilitate the process of growth within the couple’s relationship, the 
psychiatric nurse took the therapeutic relationship seriously and therefore paid 
attention to the couple’s challenges without being judgemental. The psychiatric nurse 
helped them identify their own resources that could be helpful in achieving 
constructive intra- and interpersonal relationships. This would, in turn, promote their 
independence and facilitate growth in their relationship. 
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d) Assessing intra- and interpersonal relationships to facilitate a therapeutic 
relationship between the psychiatric nurse and the couple 
 
The assessment was done by doing a SWOT analysis of the relationship whereby 
the psychiatric nurse engaged with the couple to identify their strengths, 
weaknesses, opportunities and the threats in the relationship. Once the couple has 
collectively identified these, they should be able to work on a plan based on the 
outcome of the SWOT analysis of their relationship. 
 
This also included determining what intra- and interpersonal relationships meant to 
them and their relationship, as well as what the state of their relationship was at the 
moment they engaged with the psychiatric nurse. 
 
5.4.2  Session Two: Working phase  
 
This phase took up the bulk of the work during the workshop. Significant work 
needed to be done in this phase in order for the psychiatric nurses to be able to 
implement the model with the couple in a relationship where one is living with BPD. 
The focus of this phase was the facilitation of constructive intra- and interpersonal 
relationships. This phase had two main objectives and sub-topics.  
 
5.4.2.1  Objectives for the working phase 
 
The objectives of this phase were to facilitate constructive intrapersonal relationships 
and facilitate constructive interpersonal relationships. 
 
a) Facilitation of constructive intrapersonal relationships 
 
The discussion during the workshop was on how the psychiatric nurse could facilitate 
constructive intrapersonal relationships with individuals in the couple relationship. 
Constructive intrapersonal relationships were facilitated by the psychiatric nurse 
through the facilitation of self-awareness in interaction with self and God, providing 
inner support within the individual self and mind, as well as the achievement of 
goals. 
147 
 
a.i) Interaction with self and God 
 
The psychiatric nurse would have to assist the couple as individual partners within 
the couple relationship to interact more with the self and God in order to facilitate 
constructive intrapersonal relationships. God, in this context, referred to the couple’s 
belief system as well as their inner being, including the spirit. For the individual 
partners, this meant being able to process their own thoughts and regulating 
themselves within the relationship. 
 
Different activities were used to help the participants understand how to facilitate 
interaction with the self and God in order to facilitate constructive intrapersonal 
relationships: 
 
• There was a demonstration of how meditation could facilitate constructive 
intrapersonal relationships. This included how one could meditate, as well as 
discussions on the importance of meditation and how it could be used to connect 
with the self in the relationship. 
• Reflection was also discussed as a tool to facilitate interaction with the self and 
God, thus facilitating constructive intrapersonal relationships. The components of 
reflection that were dealt with during the workshop were:  
o Reflection on one’s perception of the self in the relationship 
o Reflection on one’s role in the relationship  
o Reflection on one’s contribution to working on challenges in the relationship 
o Reflection on what one could improve about the self in order to ensure that the 
relationship works 
 
a.ii) Providing inner support within individual self and mind  
 
It was highlighted during the workshop that it is crucial for the psychiatric nurse to 
understand the importance of inner support for individual partners within the couple 
relationship. This meant understanding the self as well as finding peace within the 
circumstances of the relationship. 
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During the workshop, the participants were engaged in the following activities that 
could help to provide them with inner support, thus facilitating constructive 
intrapersonal relationships: 
 
• Introspection: the researcher and the participants discussed introspection as an 
activity that could be used to encourage the couple to examine their own thoughts 
and feelings about their relationship.  
• Teaching of autonomy to regulate own behaviours: the participants discussed how 
they would teach the couple autonomy to regulate their own behaviours in the 
relationship. This included addressing the needs of individual partners in the 
relationship from a position of trust and establishing a positive environment in 
order to deal with negative behaviours in the relationship. 
• Develop a purpose in life: the researcher and participants discussed this aspect of 
helping the couple to develop a purpose in life. The participants had to engage in 
an activity where they had to identify “where own purpose came from as well as 
making a list of what makes them happy”. This activity intended for the 
participants to become aware of their own purpose in life in order to assist the 
couple in developing their purpose in the relationship.  
• Facilitate positive thinking: positive affirmation of thoughts. This was done in a 
way the participants would be able to assist the couple to speak and think 
positively about their relationship. An example was to come up with positive things 
about the one you love. This helps facilitate positive thinking in the relationship. 
 
a.iii) Achievement of goals 
 
The discussion on the achievement of goals during the workshop focused on how 
the psychiatric nurse will have to enter into a process of goal setting with the couple. 
This is important for the couple as they establish what is important for their 
relationship. This helps them to set goals for their relationship as well as individual 
goals in the relationship. For constructive intrapersonal relationships, the couple will 
be assisted by the psychiatric nurse to set goals that are realistic. During the 
workshop, a discussion was facilitated with the psychiatric nurses on how they could 
help the couple set and achieve goals. 
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The participants were engaged in a goal setting exercise that addressed how they 
can assist the couple in setting their own goals. This included how to follow specific, 
measurable, attainable, realistic and time-bound (SMART) principles of goal setting, 
how they could be aware of actions that facilitate the achievement of goals, as well 
as how unmet goals could affect the relationship. 
 
b) Facilitation of constructive interpersonal relationships 
 
Constructive interpersonal relationships were discussed with the psychiatric nurses 
during the workshop. The emphasis of this objective included strengthening 
relationships with others, communication, as well as social harmony. 
 
b.i) Relationships with others 
 
The psychiatric nurses were engaged in understanding the type of relationships 
people with BPD tend to have; especially couples in a relationship where one is 
living with BPD. The couple tended to have interpersonal distance with others as well 
as the self in the relationship, as supported in the researcher’s Master’s dissertation 
findings (Mokoena, 2013:35-55). The psychiatric nurses discussed how they would 
encourage the couple to create strong bonds with people around them and those 
with whom they interact. This included the couple being able to deal effectively with 
others and creating meaningful learning when interacting with others.  
 
The activities that formed part of the workshop to help the participants understand 
how they can assist the couple in strengthening relationships with others and with 
each other, included: 
 
• How to build strong bonds with each other and people around them and learning 
to trust them. Through these activities, the participants learned that one could 
receive support by building strong bonds with others and allowing the self to trust 
others. This would benefit the couple’s interactions. 
• Planning activities as a couple: this helps the couple to feel secure around others. 
It also helps them to have collective insight into social interactions with those 
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around them, thus becoming careful and mindful not to let negative emotions 
impact on the people around them. 
• Exercising patience and honesty in interactions with each other and those around 
them: patience in any form of interaction helps people deal with interpersonal 
conflicts and creates positivity when interacting with the couple. Therefore, during 
the workshop, this was emphasised as the participants engaged in a discussion in 
order to be able to facilitate constructive interpersonal relationships when 
implementing the model with the couple. Honesty teaches the couple to interact 
with others in a healthy manner, which helps build relationships with others. 
 
b.ii) Communication  
 
The psychiatric nurse assists the couple to realise that communication is essential in 
building constructive interpersonal relationships with others and between them as a 
couple. Positive communication will be facilitated by the psychiatric nurse. The 
psychiatric nurse has to discuss the process of communication with the couple, as 
well as important aspects of communication that help to facilitate constructive 
interpersonal relationships. For communication to be strengthened, engaging and 
interacting with others will be encouraged by the psychiatric nurse. 
 
During the workshop, the researcher and the participants engaged in an activity to 
identify what they understood communication to be. This meant that the researcher 
and the participants defined communication in general. The researcher and the 
participants further engaged by looking at the following as activities planned under 
communication: 
 
• Open communication: the researcher provided an opportunity for the participants 
to brainstorm on how they can facilitate open communication within the couple’s 
relationship in order to facilitate constructive interpersonal relationships. During 
the brainstorming session, the participants came up with paying attention and 
active listening as forms of ensuring open communication in the relationship, 
which could help the couple strengthen communication in their relationship, thus 
facilitating constructive interpersonal relationships. 
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• Feedback within the relationship: feedback forms part of communication. During
the brainstorming session, the participants identified that accepting and acting on
feedback positively impacts on communication. This could be used as a tool to
encourage communication in the couple relationship, thus facilitating constructive
interpersonal relationships.
• Provide and receive support: the participants brainstormed in this session and
came to an agreement that providing and receiving support helped one identify
that there was someone to rely on when facing challenges. Therefore, the
participants discussed that in order for communication to take place the
psychiatric nurses should first demonstrate positive communication towards the
couple. This encourages the couple to have constructive interpersonal
relationships.
b.iii) Social harmony
The psychiatric nurse will have to encourage the couple in a relationship where one 
is living with BPD to build self-sustaining relationships that promote social and 
emotional health. Social harmony is achieved when there is a state of equilibrium 
within the couple relationship and those with whom they interact. For social harmony 
to be achieved, the psychiatric nurse needs to assist the couple to support healthy 
lifestyles and live effectively with others. 
Activities that formed part of the workshop on the aspect of social harmony in order 
to facilitate constructive interpersonal relationships included: 
• Demonstrating compassion for each other
• Allowing each other to work on personal growth: this allowed for self-reflection
within the relationship and created positive energy, thus facilitating constructive
interpersonal relationships. Exercising self-love and independence without
detaching from the relationship could also help the couple to work on personal
growth within their relationship.
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5.4.2.2  Actions of the working phase  
 
The actions for the working phase were discussed with the psychiatric nurses in the 
workshop as set out in Chapter Four. The actions will be the facilitation of 
constructive intra- and interpersonal relationships. 
 
a) Actions to facilitate constructive intrapersonal relationships  
 
The psychiatric nurse facilitates constructive intrapersonal relationships with the 
couple through the facilitation of interaction with the self and God, providing inner 
support and the achievement of goals. 
 
a.i) Interaction with the self and God  
 
Guidelines were provided to the psychiatric nurses on how to assist the couple to 
achieve intrapersonal relationships through interacting with the self and God. The 
psychiatric nurse would encourage the couple to focus on the inner being by helping 
them to process their own thoughts and regulating themselves to achieve 
constructive intrapersonal relationships. Other actions were those discussed during 
the workshop, including meditation in order for individual partners to connect with the 
self at a deeper level. The discussion also included how the psychiatric nurse could 
use reflection as a tool to assist the couple to reflect on the individual partner’s role 
in the relationship, the individual’s contribution in the relationship, as well as how 
they could contribute to making their relationship better to facilitate constructive 
intrapersonal relationships. 
 
a.ii) Providing inner support  
 
The couple could be assisted to facilitate constructive inner support. Tasks that are 
vital in providing inner support include introspection and autonomy. The couple could 
also be assisted to develop a purpose in life as well as in the relationship as this 
helps build constructive intrapersonal relationships. Positive thinking will also be 
facilitated.  
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a.iii) Achievement of goals 
 
The individual partners within the couple relationship will be assisted to set goals 
responsibly and learn to take responsibility for their own actions as individual 
partners within the couple relationship. With guidance, the couple would learn to 
apply principles of goal setting; this means that they would start applying SMART 
principles when setting their goals within the relationship in order to achieve them. It 
is also important for the individual partners in the relationship to understand how 
their goals affect the relationship to be able to manage their actions. 
 
b) Actions to facilitate constructive interpersonal relationships  
 
The psychiatric nurse assists the couple to facilitate constructive interpersonal 
relationships through enhancing relationships with others, communication, as well as 
social harmony. 
 
b.i) Relationship with others  
 
The psychiatric nurses also had input on how to facilitate constructive interpersonal 
relationships during the workshop to facilitate comprehension of the model. This 
related to the couple interacting with others within their relationship, thus achieving 
constructive interpersonal relationships. The actions were for the psychiatric nurse to 
help the couple in a relationship where one is living with BPD to understand what 
people’s actions mean, for them to learn not to misinterpret people as they interact 
with them. Learning to trust people would be encouraged. 
 
b.ii) Communication  
 
Open communication is very important for the couple to master and includes learning 
communication skills to help them communicate effectively with others. Other actions 
included understanding that feedback forms part of creating meaningful learning; that 
is, feedback about how they interact with each other as well as giving feedback to 
each other in order to meet the expectation of the relationship. 
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b.iii) Social harmony  
 
It is important for the couple to be able to provide and receive support from each 
other and the people with whom they interact. This means they would learn to start 
planning activities together as a couple, exercise patience and honesty with each 
other, at the same time also allowing each other space for personal growth within 
their relationship. 
 
5.4.3  Session Three: Termination phase  
 
At this stage the psychiatric nurses work with the couple towards termination of the 
therapeutic relationship. This allows the couple to work on their relationship 
independent from the help of the psychiatric nurse. It is vital for psychiatric nurses to 
terminate the therapeutic relationship well. 
 
5.4.3.1  Objectives for termination phase  
 
The objectives of the termination phase were to evaluate how the couple achieved 
constructive intra- and interpersonal relationships, and saying goodbye. 
 
a) Evaluation of how the couple has achieved constructive intra- and 
interpersonal relationships 
 
The psychiatric nurse would assess the achievement of constructive intra- and 
interpersonal relationships at the same time evaluating the accomplishment of the 
relationship and working phases. The psychiatric nurse would plan and arrange for 
follow-up sessions and allow the couple space to start managing the relationship 
independently.  
 
During the workshop, the participants were engaged in a discussion on how they 
would evaluate whether the couple had achieved constructive intra- and 
interpersonal relationships. The participants discussed the following:  
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• Future planning: the psychiatric nurse would facilitate a discussion about the 
couple planning for the future at the end of the model’s implementation. This also 
assesses the couple’s readiness to manage their relationship. 
• Moving forward: the psychiatric nurse would facilitate a discussion about how the 
couple would like to move forward constructively in their relationship. 
• Taking charge of own relationship: the psychiatric nurse would facilitate a 
discussion about how the couple would take charge of their relationship in order to 
be able to work on challenges in their relationship in the future.  
 
b) Saying goodbye 
 
The psychiatric nurse prepares the couple to say goodbye. This prepares the couple 
to be able to manage their relationship alone. When preparing to say goodbye, the 
psychiatric nurse assesses the couple’s readiness to terminate the process. Once 
readiness has been identified, the psychiatric nurse discusses future plans with the 
couple. 
 
5.4.3.2  Actions for termination phase 
 
The actions of the termination phase involve an evaluation of how the couple has 
achieved constructive intra- and interpersonal relationships, as well as the 
psychiatric nurse saying goodbye so the couple can start managing their relationship 
alone. 
 
a) Evaluation of how the couple has achieved constructive intra- and 
interpersonal relationships 
 
The discussion of actions with the psychiatric nurses during the workshop included 
an assessment of the couple’s readiness to terminate the relationship. The 
psychiatric nurse allows the couple to take charge of their relationship. Taking 
charge of the relationship means the couple is able to cope with the effects of being 
in a relationship where one is living with BPD and move forward. The psychiatric 
nurse terminates the relationship with the couple. This also includes an evaluation of 
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the couple’s readiness to manage their relationship without the assistance of the 
psychiatric nurse. 
 
b) Saying goodbye  
 
Saying goodbye facilitates closure of the relationship between the psychiatric nurse 
and the couple. This calls on the psychiatric nurses to allow the couple to experience 
self-acceptance in the relationship and accept their relationship in order to move on. 
During this process, the psychiatric nurse also discusses with the couple that saying 
goodbye is not an absolute but the process may start again if there is a relapse. This 
helps to reassure the couple of the psychiatric nurse’s support to facilitate 
constructive intra- and interpersonal relationships. Through this process, the couple 
is assisted to reflect on and acknowledge the effect of the dynamic interactive 
process with the psychiatric nurse that has come to an end.  
 
5.5  PHASE 4: EVALUATION OF IMPLEMENTATION OF THE MODEL 
 
Evaluation was done in three phases, namely 1) immediately after the workshop, 2) 
during a follow-up session with each of the participants a month later, to find out how 
the participants were experiencing the implementation of the model, and 3) three 
months later after the model’s implementation workshop where each workshop 
participant was interviewed. 
 
5.5.1  Evaluation immediately at the end of the workshop  
 
The workshop participants had an opportunity to evaluate the workshop. They were 
asked to participate in a feedback session where they gave their comments on how 
they experienced the workshop for the implementation of the model to facilitate 
constructive intra- and interpersonal relationships.  
 
The following quotations support the workshop participants’ feedback on how they 
experienced the workshop for model implementation. 
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“The model is highly important as it helps one to be able to reflect as it is an 
eye opener” (Participant 5, 44yrs, male)  
 
“It is very important as it will not only benefit the couple but people around 
them who are also affected” (Participant 4, 31yrs, male) 
 
“This model can yield good results if well implemented. It is one of the models 
that is lacking in psychiatric nursing” (Participant 2, 42yrs, female)  
 
“There is a need for it” (Participant 3, 35yrs, male)  
 
5.5.2  Evaluation after one month of the workshop  
 
A follow-up evaluation session took place one month after the implementation 
workshop. This gave the psychiatric nurses who participated in the workshop time to 
seek clarity in terms of implementing the model and also to find out how they were 
experiencing the implementation of the model. 
 
During the follow-up visit, three of the workshop participants had not started with the 
model implementation and they were uncertain about how they would be able to 
recruit the couples to partake in the implementation of the model. More time was 
given to the participants who could not immediately start implementing the model. 
This was done because the participants had to use the model for three months 
during the process of implementing the model. The researcher also clarified that the 
process to be followed is what was described at the relationship phase, which 
includes building trust, demonstrating empathy, facilitating a process of growth, as 
well as assessing intra- and interpersonal relationships. 
 
Furthermore, the psychiatric nurses asked how the interviews would be conducted 
after they had implemented the model with the couple. The researcher clarified that 
individual interviews would be conducted with the psychiatric nurses, and that 
appointments would be set for the interviews. 
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“How will one get the participants to be interested in taking part of the 
implementation” (Participant 1, 29yr, male)  
 
“How will the interviews be done, will we be called to the same place like we 
did with the workshop” (Participant 6, 34yr, female)  
 
5.5.3  Evaluation after three months of the workshop 
 
Evaluation was done with individual participants who participated in the workshop 
and who were able to implement the model to facilitate constructive intra- and 
interpersonal relationships for a couple in a relationship where one is living with 
BPD. Table 5.2 indicates the workshop participants who were able to implement the 
model.  
 
5.6  DESCRIPTION OF THE RESULTS AND LITERATURE CONTROL OF 
EVALUATION OF IMPLEMENTATION OF MODEL THREE MONTHS AFTER 
THE WORKSHOP 
 
This section describes the results of the analysed interviews. The researcher 
describes the research setting, participants’ demographics, the researcher’s 
observations, as well as the thematic analysis of the evaluation interviews. 
 
5.6.1  Research setting  
 
The interviews were conducted at the public mental health institution where the 
model was implemented by the workshop participants as this was a natural setting in 
which to conduct the interviews. A natural setting is a real-life situation or 
environment where the psychiatric nurses treat couples in a relationship where one 
is living with BPD (Gray, et al. 2017:353). The researcher is unable to control the 
setting or the environment for the study (Brink, et al. 2015:59). Interviews were 
conducted at different times for each participant. 
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5.6.2  Demographic description of the participants 
 
Table 5.2 outlines an overview of the demographics of the workshop and model-
implementation participants. The asterisk on the table represent participants who 
attended the implementation workshop and who were able to implement the model 
with the couple. 
 
Six participants attended the implementation workshop, however, only four of the six 
participants were able to implement the model with the couple. The four participants 
were three males and one female, with age ranges of 29 to 44 years. The 
participants’ qualifications ranged from a basic degree in nursing to a Master’s 
degree in psychiatric nursing science. They all had between five to 17 years’ 
experience in psychiatric nursing and one to five years’ experience of working with 
couples in a relationship where one is living with BPD. 
 
5.6.3  The central storyline and findings 
 
The psychiatric nurses experienced the model as a very helpful tool with which to 
empower the couples as well as themselves. They experienced some initial 
challenges when they started to implement the model. After experiencing the positive 
results rendered by the model, they made recommendations for a broader 
application of the model. 
 
The following themes and sub-themes emerged during data analysis of the in-depth 
phenomenological interviews conducted to evaluate the implementation of the model 
(see Table 5.3)  
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Table 5.3: Summary of themes and categories  
THEMES CATEGORIES 
Theme one: The psychiatric nurses 
experienced the model as a very 
helpful tool with which to empower 
the couples as well as themselves 
 
Category 1.1: The model is very helpful 
in terms of its characteristics: 
a. The structure of the SWOT analysis is 
well-defined and easy to follow 
b. The model is a simple tool for the 
psychiatric nurses to implement 
c. The model can be generalised, seeing 
that it can be applied to different kinds of 
relationships 
d. The model is accessible to nurses to use 
and apply in the psychiatric wards 
e. It is an important model that empowers 
couples as well as the psychiatric nurses 
who work with these couples 
 
 
Category 1.2: The application of the 
model enhanced the nurses’ sense of 
empowerment 
a. The psychiatric nurses used the 
therapeutic selves with confidence 
b. The psychiatric nurses demonstrated 
empathy and built trust 
c. The psychiatric nurses ensured 
confidentiality to create a safe space 
d. The psychiatric nurses remained 
sensitive to the very end 
e. The psychiatric nurses saw the positive 
outcomes of the application of the model 
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THEMES CATEGORIES 
Theme two: The psychiatric nurses 
experienced some initial challenges 
when they started to implement the 
model 
 
Category 2.1: Challenges experienced in 
the relationship phase 
a. Involving the partner who does not suffer 
from the disorder 
b. Creating a safe and honest space for the 
couple to build a trusting relationship 
c. Explaining the disorder to the couple 
brought some clarity and insight 
d. Starting the process of introspection 
 
 
Category 2.2: The couples engaged well 
in the working phase 
a. The couples partook very well in goal 
setting and tasks 
b. The couples became more aware of 
their intrapersonal dimensions by 
practising introspection 
c. The couples learned skills to improve 
their interpersonal relationships 
d. The couples also learned how to give 
and receive feedback constructively 
 
 
Category 2.3: The psychiatric nurses 
prepared the couples for termination of 
the sessions 
a. The psychiatric nurses coached the 
couples that the sessions would be 
terminated after a certain period 
b. The psychiatric nurses evaluated the 
couples to determine whether they 
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THEMES CATEGORIES 
accomplished all the set goals 
c. The psychiatric nurses reassured the 
couples that they could repeat the 
process if any relapses occurred 
 
Theme three: After experiencing the 
positive results rendered by the 
model, psychiatric nurses made 
recommendations for a broader 
application of the model 
 
Category 3.1: Positive results of the 
model 
a. The psychiatric nurses witnessed the 
changes that took place in the couples’ 
relationships, such as improved 
communication, new skills, taking more 
responsibility for their actions 
b. The couples started to enjoy the process 
 
 
Category 3.2: Recommendations 
regarding the model 
a. Nursing students have to learn to apply 
the model during their training to equip 
them to guide such couples 
b. The extent of the model’s reach can be 
expanded to the greater society 
c. The model can also be used in business 
environments 
 
 
5.6.3.1  Theme one: The psychiatric nurses experienced the model as a very 
helpful tool with which to empower the couples as well as themselves 
 
The psychiatric nurses experienced the model as a helpful tool to guide them in 
facilitating constructive intra- and interpersonal relationships with the couples in a 
relationship where one is living with BPD. The psychiatric nurses further 
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acknowledged that the model empowered the couple to take control of their 
relationship. It also empowered the psychiatric nurses when they worked with the 
couple. The model boosted the psychiatric nurses’ confidence, enabling them to 
work better with the couples in a relationship where one is living with BPD.  
 
According to Cicolini, Comparani and Simonetti (2014:856), structural and 
psychological empowerment from models relates to satisfying work which could lead 
to positive patient outcomes. Cicolini, et al. (2014:858) further asserted that 
empowerment has been shown to be a valid construct that predicts work 
effectiveness. The psychiatric nurses’ experience of the model is further discussed 
under category 1.1 and 1.2.  
 
a) Category 1.1: The model was very helpful in terms of its characteristics 
 
The psychiatric nurses experienced the model as helpful in terms of how it was 
designed. The structure of SWOT analysis was well-defined and easy to follow; the 
model was a simple tool for the psychiatric nurses to implement; the model could be 
generalised, seeing that it could be applied to different relationships; the model was 
accessible to the psychiatric nurses to use and apply in the psychiatric wards; and it 
was an important model as it empowered the couples as well as the psychiatric 
nurses who worked with these couples. 
 
a.i) The structure of the SWOT analysis is well-defined and easy to follow  
 
The psychiatric nurses experienced the model as one that provides them with a 
structure to follow. The psychiatric nurses referred to the structure of the SWOT 
analysis exercise within the model as being well-defined and it was easy for them to 
follow the model. The psychiatric nurses used SWOT analysis as one of the 
exercises to implement the model. This is what they said: 
 
“It was a lot to take from the whole situation. So it became very difficult for 
them. So I had to assist the couple do a SWOT analysis exercise of their 
relationship”. (Participant 1, 29yrs, male)  
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“What I have identified with the couple on the SWOT analysis, is that people 
in relationships do not understand borderline personality disorder that is what i 
got”. (Participant 3, 35yrs, male)  
 
“The couple did a SWOT analysis where they had to reassess their strength, 
weaknesses, opportunities and threads of their relationship as a couple”. 
(Participant 6, 34yrs, female). 
 
According to Han, Zhu and Chen (2017:123), models provide a set of frameworks to 
guide nursing practice. Models also offer a structure that can clearly identify the 
requirements of nursing care. SWOT analysis in this model was found to provide a 
structure for the couples to assess their relationship in order to identify what they 
needed to work on as a couple. SWOT analysis addresses key issues that are most 
likely to impact on the development of the relationship. The psychiatric nurses 
experienced the need to let the couple do the SWOT analysis in order to address the 
issues that could hamper progress in the relationship (Preece, Chong, Golizadeh & 
Rogers, 2015:364). 
 
a.ii) The model is a simple tool for the psychiatric nurses to implement  
 
The psychiatric nurses experienced the model as a simple tool to implement. This is 
an indication that the processes designed in the model were easy for the psychiatric 
nurses to follow, thus making it easy for them to implement the model. This was 
supported by the following quotations:  
 
“The model was nicely outlined at the workshop that when I used it, I made it 
easy for the couple to follow through” (Participant 6, 34yrs, female)  
 
“Model itself is very helpful and well-designed”. (Participant 1, 29yrs, male)  
 
“Would say the model was successful in terms of implementation, simple 
because they (the couple) could come over and over again” (Participant 3, 
35yrs, male)  
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“The model or tool that I had it made things very simple because we worked 
along all the phases together with the couple” (Participant 1, 29yrs male)  
 
According to Chaiklin and Sievert (2019:60), a simple model proves to be a strength 
because it is easy to use thus providing an overview of the main aspects to be 
considered when implementing the model. The model was easy for the psychiatric 
nurses to use, and it was experienced to be simple. According to Chinn and Kramer 
(2015:255), simplicity is a critical reflection for questioning and understanding the 
degree to which the model reduces complexity. This means utilising a minimal 
number of descriptive concepts to accomplish the purpose of the model. The 
psychiatric nurses alluded to this when they experienced the model to be a simple 
tool to use. 
 
a.iii) The model can be generalised, seeing that it can be applied to different 
 kinds of relationships 
 
The psychiatric nurses experienced the model as one that can be applied to different 
relationships. According to the psychiatric nurses, they thought the model may be 
used by other couples experiencing any type of difficulty in their relationship as it 
aims to facilitate constructive intra- and interpersonal relationships. The quotations 
that follow support what the psychiatric nurses said:  
 
“Any day to day relationship can benefit from this model because most of the 
relationships are having challenges” (Participant 5, 44yrs, male)  
 
“They should be taught with the model. The model should be incorporated 
and it must be ensured that the students are using it. They are applying it in 
their daily life living and also whenever they are on practicals because you 
find out that the student when they come to the hospital to do practicals they 
really know what is expected of them” (Participant 3, 35yrs, male)  
 
166 
 
“This is the very helpful too. I think it is very useful and not just with couples in 
a relationship where one is living with borderline personality disorder but other 
relationships” (Participant 6, 34yrs, female)  
 
Chaiklin and Sievert (2019:62) affirm that a model can be used profitably in many 
different strategies because it provides a way to conceive the whole nursing practice. 
The psychiatric nurses found this model to be one that could be generalised to 
benefit relationships other than the relationships of couples where one is living with 
BPD. According to Chinn and Kramer (2018:292), generality refers to the scope and 
purpose of the model used for questioning, clarifying and understanding the range to 
which the model can be applied. The psychiatric nurses experienced that the model 
can be generalised to different relationships other than those where one is living with 
BPD. 
 
a.iv) The model is accessible to psychiatric nurses to use and apply in the 
 psychiatric wards  
 
The psychiatric nurses experienced the model as accessible in other psychiatric 
wards. This means that the model was available for other psychiatric nurses to use, 
which suggested that it could be used in different wards or departments where there 
are psychiatric nurses who work with couples in a relationship where one is living 
with BPD. Participants said: 
 
“helpful a lot because this tool was used by me and other staff members also 
willing to use it to also help them deal with mental” (Participant 1, 29yrs old)  
 
“It became an eye opener to other staff members that they want to try it as 
well”. (Participant 3, 35yrs, male). 
 
“Other psychiatric nurses will be able to do same with their clients if they 
started with it and also to OPD departments as well”. (Participant 5, 44yrs, 
male) 
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The model was found to be accessible by the psychiatric nurses as it addressed 
what it intended to. They found the model to be accessible to the other psychiatric 
nurses whom they work with when dealing with couples in a relationship where one 
is living with BPD. Chinn and Kramer (2018:209) describe accessibility as the extent 
to which the purposes of the model can be attained and form concepts that can be 
clinically relevant. Relevance in this study refers to the model being relevant to the 
psychiatric nurses who used it to assist the couples in facilitating constructive intra- 
and interpersonal relationships. Accessibility for the psychiatric nurses also meant 
that the model is used to promote knowledge in the sphere of psychiatric nursing. 
Rusch, McCofferty, Schoening, Hercinger and Manz (2018:92-93) highlight that 
models effectively promote knowledge, competence and professional attribute 
development. This was found to be true for the model as experienced by the 
psychiatric nurses. 
 
a.v) It is an important model that empowers couples as well as the psychiatric 
nurses who work with these couples  
 
The psychiatric nurses experienced the model as important as it empowered not just 
the couples but also the psychiatric nurses who work with these couples. The model 
was experienced as one that allows the nurses to effectively work with the couples in 
a relationship where one is living with BPD. Participants shared:  
 
“I am also excited for myself as I feel very empowered” (Participant 6, 34yrs, 
female)  
 
“Exactly because they now felt they have been empowered initially there was 
disempowerment but this strikes a sign of empowerment” (Participant 5, 
44yrs, male) 
 
“Especially for the partner without borderline personality disorder because at 
the end he felt more empowered”. (Participant 1,29yrs, male). 
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Empowerment is a purposeful process of personal and professional development to 
attain abilities (Muller, Bezuidenhout & Jooste, 2013:73). The model enhanced the 
psychiatric nurses’ and the couples’ personal and professional development, hence 
giving them a sense of empowerment. According to Hutchinson, Roberts, Daly, 
Bulsara and Kurrle (2016:665), empowerment is an observable change in oneself 
and in interaction with the environment, as well having a sense of direction and 
purpose. The implementation of the model brought an observable change for both 
the psychiatric nurses and the couples whereby they both began to demonstrate a 
sense of direction and purpose. Muller, et al. (2013:73) state that the process of 
empowerment is a dynamic course of interaction which uses a person’s potential to 
discover new experience. The psychiatric nurses had to use the couple’s potential to 
discover new experiences by engaging them in the process of model implementation 
to facilitate constructive intra- and interpersonal relationships. 
 
b) Category 1.2: The application of the model enhanced the psychiatric nurses’ 
sense of empowerment  
 
The psychiatric nurses experienced a sense of empowerment when using this 
model. They felt that they were better equipped to deal with couples in a relationship 
where one is living with BPD. The psychiatric nurses used their therapeutic selves 
with confidence; they demonstrated empathy and built trust; they ensured 
confidentiality to create a safe space; they remained sensitive to the very end; and 
they saw the positive outcomes of the application of the model. 
 
b.i) The psychiatric nurses used the therapeutic selves with confidence  
 
The model assisted the psychiatric nurses in using the therapeutic self with 
confidence. The psychiatric nurses began to understand the couples and their 
experiences, and they were able to be with the couple throughout the model’s 
implementation. Participants explained:  
 
“It boosted my confidence as a psychiatric nurse to know that I have a guide 
to help me treat couples in a relationship where one is living with borderline 
personality” (Participant 6, 34yrs, female) 
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“Used self as a therapeutic agent using empathy and non-judgemental 
attitude”. (Participant, 5, 44yrs, male). 
 
“I think what was important during that, it was therapeutic use of self and just 
like putting myself in their own shoes to feeling what they are feeling but not 
being judgemental” (Participant 1, 29yrs, male)  
 
According to McAllister, Robert, Tsianakas and McCrae (2019:112), the use of the 
therapeutic self includes understanding the person and their experiences. This was 
alluded to by the psychiatric nurses as they began to understand the couple as they 
worked together through the use of the therapeutic self. Wosket (2017:xii) further 
avows that models can be instrumental in providing structure and focus on instilling 
hope and motivation. Thus, when the psychiatric nurses gain confidence in using the 
self therapeutically, they tend to be highly motivated to continue to work with the 
couples in a relationship where one is living with BPD. Nurses’ motivation to engage 
with patients impacts positively on quality patient care (McAllister, et al. 2019:116). 
 
b.ii) The psychiatric nurses demonstrated empathy and built trust  
 
The psychiatric nurses had to demonstrate empathy and build trust in order to gain 
cooperation from the couples in order to implement the model. This was achieved 
through their use of psychiatric nursing skills, which included demonstrating empathy 
as well as building trust with the couples. This was supported by the following 
quotations:  
 
“Building trust was lengthy because I have to coupe to the couple’s space that 
is often the most uncomfortable one” (Participant 6, 34yrs, female) 
 
“After building the trust, then I explained to them that now we are going to get 
into the detailed one” (Participant 5, 44yrs, male) 
 
“Trying to build trust and trying to understand and respect them and their 
problems” (Participant 1, 29yrs, male) 
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Empathy is described by Townsend (2015:903) as the ability to see beyond inner 
experience and accurately perceiving the meaning and relevance in the thoughts 
and feelings of another. Empathy plays a role in determining positive outcomes of 
patients (Cánovas, Carrascosa, García, Fernandez, Calvo, Monsalve & Soriano, 
2018:1313). This is due to the fact that when one demonstrates empathy it conveys 
a message to the couples that one understands their challenges and is willing to 
assist them to overcome their challenges. The psychiatric nurses experienced the 
need to build trust in order to work with the couples. Uys and Middleton (2016:664) 
state that it is essential to build a trusting relationship with the patient. It is further 
affirmed by Bezuidenhout (2017:300) that one who is trusted finds it easy to facilitate 
change. The psychiatric nurses had to be trusted in order to facilitate constructive 
intra- and interpersonal relationships of the couple in a relationship where one is 
living with BPD. 
 
b.iii) The psychiatric nurses ensured confidentiality to create a safe space  
 
The psychiatric nurses had to guarantee that they work with the couples in a safe 
space by ensuring confidentiality. The psychiatric nurses experienced that as part of 
ensuring confidentiality, they needed to engage with each individual partner to gain 
trust, which helped them to reassure the couple about aspects of confidentiality.  
 
I tried to ensure confidentiality and reassure them that whatever we agree 
going to discuss it’s not something that will be discussed further. So I tried to 
maintain confidentiality at all time. (Participant 1, 29yrs, male)  
 
I had to make sure that I reassure the couple about issues of confidentiality. 
(Participant 5, 44yrs, male) 
 
After building initial trust with each of them as individuals and them i spoke to 
them as a couple. (Participant 6, 34yrs, female) 
 
According to Gilbert, Rickert and Aalsma (2014:673), confidentiality requires the 
provision of private consultation and assurances that care that is rendered is treated 
confidentially. Ensuring confidentiality helps to create a safe space for practice, thus 
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making the couple feel safe to engage with the psychiatric nurse in the process of 
model implementation. It is confirmed in the study by Klein, Kaseeska, Gorzkowski, 
Yan, Dereix, Heitel, Santelli, Song, Catallozzi and Grilo (2019:312), that providing 
private time and ensuring confidentiality can improve the delivery of health care 
through ensuring positive attitudes. When confidentiality is ensured, a safe space for 
practice can be created. Wosket (2017:xii) agrees that confidentiality provides firm 
and safe boundaries. The author further emphasises that the therapist’s sensitive 
and intentional use of self involves working flexibly with boundaries thus maintaining 
a secure therapeutic frame. 
 
b.iv) The psychiatric nurses remained sensitive to the very end  
 
The psychiatric nurses experienced the need to remain sensitive to the challenges of 
the couples throughout all the stages of the model-implementation process. This 
forms part of the effective qualities of a psychiatric nurse that should be applied 
when dealing with the couples. Participants said:  
 
“I had to become sensitive to the couple’s issues. This was one important 
part. To be sensitive and be careful with the information they shared with me 
in order to maintain the therapeutic relationship”. (Participant 6, 34yrs, male)  
 
That meant that I should not judge them. (Participant 3, 35yrs, male) 
 
Having to empathise with them, what I did is I did not sympathise with them 
but I had to demonstrate empathy. (Participant 1, 29yrs, male) 
 
According to Bennett-Levy (2019:133), the characteristics of a psychiatric nurse 
have a significant impact on the patient’s outcomes. This includes both personal and 
interpersonal qualities. To remain sensitive, one needs to display increased self-
awareness, enhanced interpersonal skills and reflective skills. 
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b.v) The psychiatric nurses saw the positive outcomes of the application of 
 the model 
 
The psychiatric nurses were able to identify positive outcomes for the couple with the 
application of the model. These were supported by the following quotations: 
 
"It seem to bring a positive change in their space as they seem to have lost it” 
(Participant 6, 34yrs, female) 
 
“Positive results as they were now able to open up”. (Participant 5, 44yrs, 
male)  
 
“The couple felt a change in their relationship” (Participant 6, 34yrs, female) 
 
“I could note that the couple was ready because there was changed in terms 
of how they related to each other” (Participant 1, 29yrs, male) 
 
“It helped them a lot because as I was saying. It brought them closer together. 
It built strong bond between the two of them. So they started enjoying life 
again” (Participant 1, 29yrs, male)  
 
Mueser, Gottlieb, Xie, Lu, Yanos, Rosenberg, Silverstein, Duva, Minsky, Wolfe and 
McHugo (2015:506-507) stated in their work that the greater impact of clinical 
models and programmes is the improvement of functioning. Thus, implementing 
models can improve overall functioning, including social functioning. The psychiatric 
nurses experienced this to be true as they began to notice improvement with the 
couples as they were implementing the model, which included taking back control of 
their relationship. Feelings of control and responsibility lead to a sense of 
empowerment and taking charge of one’s life (Townsend, 2015:326). 
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5.6.3.2  Theme Two: The psychiatric nurses experienced some initial 
challenges when they started to implement the model 
 
The psychiatric nurses experienced challenges when they began to implement the 
model. The challenges were mostly in the relationship phase, which included 
involving the partner without BPD, building trust, explaining BPD, as well as starting 
the process of introspection. The psychiatric nurses experienced the couples to have 
engaged well in the working phase and they realised the importance of preparing the 
couple for termination during the process of model implementation. The categories 
that follow address the findings of theme two. 
 
a) Category 2.1: Challenges experienced in the relationship phase 
 
The psychiatric nurses experienced challenges in the relationship phase. This was 
because the psychiatric nurses had to involve the partner who is not diagnosed with 
BPD and build trust for them to be able to implement the model. Once they had 
created a safe working space, the psychiatric nurses experienced that they had to 
start teaching the couple about BPD and engage them in the process of 
introspection. 
 
a.i) Involving the partner who does not suffer from the disorder  
  
The psychiatric nurses experienced challenges involving the partner without BPD 
during the process of model implementation. This was because they found it difficult 
to build trust and gain cooperation from the partner without BPD; they were 
perceived to be the third party in terms of the challenges experienced by the couple. 
Participants stated:  
 
“During that phase the problem, one partner is not having the condition and 
the other is having the condition (referring to one partner in the couple 
relationship living with BPD and the other not). So now having to align both of 
them so that they can be in the same boat, it was little bit of a hiccup” 
(Participant 5, 44yrs, male) 
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“It’s difficult for someone you do not know to share your problems with them 
without knowing them” (Participant 1, 29yrs, male) 
 
“It was difficult to get their partners to come in” (Participant 3, 35yrs, male) 
 
In a study conducted by Massey, Wang and Kyngdon (2019:60), they avowed that 
trust affects commitment and it is the fundamental to client relationships. Trust 
stimulates cooperation. The psychiatric nurses experienced that trust was an issue 
for the partners without BPD. This phase is uncomfortable as the clients may 
experience some anxiety until a degree of rapport has been established (Townsend, 
2015:129). The psychiatric nurses experienced the need to engage with the partner 
without BPD in order to gain cooperation and have a mutual relationship. Khatib, 
Ibrahim and Roe (2018:457) echoed that mutual interpersonal relationships based 
on trust is vital and contributes to effective treatment. 
 
a.ii) Creating a safe and honest space for the couple to build a trusting 
relationship 
 
The psychiatric nurses noted during the model’s implementation that they had to 
create a safe space to build trust with the couple. The psychiatric nurses had to 
demonstrate that they can be trusted with information that the couple shared with 
them in order to effectively implement the model. The psychiatric nurses experienced 
this part of model implementation to be timely and challenging. Participants 
explained:  
 
“Trying to build trust and trying to understand and respect them and their 
problems” (Participant 1, 29yrs, male) 
 
“To ensure proper therapeutic relationship” (Participant 6, 34yrs, female) 
 
“It helped to direct the process as it is not easy to be a third person in a 
couple’s space trying to understand how” (Participant, 44yrs, male) 
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“After building initial trust with each of them as individuals and them I spoke to 
them as a couple” (Participant 3, 35yrs, male)  
 
Trust is defined by Townsend (2015:127) as feeling confident in a person’s presence 
and the sincere desire to provide assistance. The psychiatric nurses had to make the 
couples feel comfortable to share their challenges, and demonstrate a willingness to 
assist and gain cooperation from the couple. Trust is demonstrated by conveying a 
sense of caring towards the client (Townsend, 2015:127). To build trust, the 
psychiatric nurses mentioned that they had to demonstrate respect for the couple 
and their space. It was echoed in a study by Griffith and Johnson (2019:443) that the 
first approach to building a trusting relationship is showing respect as it forms 
foundations for trust. Being genuine and honest also helps to build a trusting 
relationship.  
 
a.iii) Explaining the disorder to the couple brought some clarity and insight  
 
The psychiatric nurses experienced that after gaining the couple’s trust, they 
identified the need to explain and educate the couple about BPD. This gave the 
couple insight about BPD and how it affects relationships. The following quotations 
are presented in support of the psychiatric nurses’ experiences when they had to 
explain BPD to the couple:  
 
“I had to teach them as well about borderline personality disorder in broad and 
how it affects their relationship” (Participant 1, 29yrs, male) 
 
“Whenever you teach them you will be able to get information from both 
sides……I felt that it is necessary for them to understand what borderline 
personality disorder is, although they had what they had previously but they 
still needed to understand what borderline personality disorder is” (Participant 
3, 35yrs, male) 
 
“Teach them about condition so that they understand what it is” (Participant 6, 
34yrs, female) 
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“With the health education session it made it simple for them to understand 
the condition to try to know what is going on with the condition and to deal 
with the matter going forward” (Participant 5, 44yrs, male) 
 
Uys and Middleton (2016:46) state that mental health education provides individuals 
with knowledge and insight in all aspects of the promotion of mental health and the 
prevention of mental illness as it enhances understanding, knowledge and the 
individual’s ability to manage their daily problems effectively. This seemed to be the 
case for the couples. Explaining and teaching the couple about BPD brought insight 
into how the couple can manage their daily problems. Gruber, Somerville and Finn 
(2019:1) agree that mental health programmes focusing on health promotion have 
long-lasting positive impacts. When individuals receive mental health education, they 
become knowledgeable about their own condition as education helps them learn and 
develop competencies and adapt behaviours leading to the improvement of health 
(Wittink & Oosterhaven, 2018:121). 
 
a.iv) Starting the process of introspection  
 
The psychiatric nurses experienced that when they had built trust and the couple had 
gained insight, the process of introspections could begin. This assisted the couple in 
searching for and identifying what they wanted as individuals in the relationship. This 
is what the psychiatric said about the process of introspection: 
 
“This was done as individual task whereby each individual did introspection” 
(Participant 5, 44yrs, male) 
 
“So it became errhh... from them to do self-introspection” (Participant 1, 29yrs, 
male) 
 
“I allowed them to have a self-introspection activity, get to understand what it 
that one is doing wrong in the relationship” (Participant 6, 34yrs, female) 
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Introspection is an intentional mental act which is a basic element of mindfulness 
characterised by guiding awareness of one’s current state related to bodily 
sensations and thoughts. According to Herwig, Opialla, Cattapan, Wetter, Jäncke 
and Brühl (2018:7), introspection gives one the ability to gain control over one’s 
emotions and cognitions, serving as a therapeutic value in managing psychiatric 
disorders (Herwig, et al. 2018:10).  
 
b) Categories 2.2: The couples engaged well in the working phase  
 
The psychiatric nurses experienced that the couples required deeper engagement 
during the working phase of the model’s implementation. The engagement with 
psychiatric nurses involved setting goals and tasks, practising introspection to 
become aware of their intrapersonal dimensions, learning skills to improve their 
interpersonal relationships and how to give and receive feedback from each other as 
a couple. According to Jones, Fitzpatrick and Rogers (2017:21), this is the phase 
where the bulk of the work is done. Both the psychiatric nurse and the couple work 
together to assist the couple in fostering independence. 
 
b.i) The couples partook very well in goal setting and tasks  
 
The psychiatric nurses engaged the couple in goal setting, which involved giving the 
couples tasks. The psychiatric nurses experienced that the couples engaged well in 
this regard in terms of setting goals and tasks. Participants said:  
 
“They had a lot to work on. Their goal was to improve their relationship” 
(Participant 6, 34yrs, female) 
 
“This is when we explored interaction with self, inner support as well as how 
to set goals within their relationship” (Participant 1, 29yrs, male) 
 
“The couple as individuals in the relationship began to set own goals. One of 
their goals was to start spending more time together” (Participant 5, 44yrs, 
male) 
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“It included goal setting and where they what they wanted to see their 
relationship in future” (Participant 3, 35yrs, male) 
 
Prah, Richards, Griggs and Simpson (2017:557) define a goal as what individuals 
would like to achieve and the intensity and effort needed to achieve the goal. 
According to the psychiatric nurses, they had to let the couple identify what they 
wanted to achieve and how they wanted to achieve it. Goals can be set for learning 
and self-improvement (Welsh, Bush, Thiel & Bonner, 2019:15). Chang, Jiang, Klein 
and Wang (2018:4) claim that goal setting serves as a mechanism to build a team as 
goals provide a common purpose. The psychiatric nurses experienced that goal 
setting helped the couple by providing them with a purpose for their relationship. 
Goal setting allows collaborative partnerships to be formed to facilitate best 
outcomes and it is one strategy for health behaviour changes (Prah, et al. 2017:552). 
 
b.ii) The couples became more aware of their intrapersonal dimensions by 
 practising introspection  
 
The psychiatric nurses experienced that through the model’s implementation, the 
couples became more aware of their intrapersonal dimensions. As the couples 
practised introspection, they became more aware of themselves as individuals in the 
couple relationship. Participants reported:  
 
“They managed to identify all the challenges” (Participant 6, 34yrs, female) 
 
“This is when we explored interaction with self” (Participant 5, 44yrs, male) 
 
“At the same time they engaged with themselves because as an individual 
intrapersonally you talk to the inner person before you align with the next 
person” (Participant 1, 29yrs, male) 
 
Introspection is being self-conscious and it requires one to be conscious of oneself 
and others. Introspection involves investigating one’s own mind and consciousness 
by watching one’s thoughts and feelings (Olsen, 2012:468). The psychiatric nurses 
engaged the couples in practising introspection in their relationship in order to be 
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conscious of their own thoughts and feelings as individuals. Introspection helps 
people to gain access to their mental processes (Hurlburt, Alderson-Day, 
Fernyhough & Kühn, 2017:2). 
 
b.iii) The couples learned skills to improve their interpersonal relationships  
 
The psychiatric nurses experienced that the implementation of the model assisted 
the couples to learn new skills to improve their interpersonal relationships. The 
implementation of the model also equipped the couples with skills to improve their 
relationships with others. The psychiatric nurses said:  
 
“It helped a lot giving them tasks because they were working together as a 
team” (Participant 1, 29yrs, male) 
 
“It made them bring them closer to each other” (Participant 3, 35yrs, male) 
 
“It helped them a lot because as I was saying. It brought them closer together” 
(Participant 6, 34yrs, female) 
 
Passanisi, Di Nuovo, Urgese, and Pirrone (2015:2477) define an interpersonal 
relationship as an association between two or more people that may be transient or 
permanent and engage some interdependence. Thus, interpersonal relationships 
and communication are closely related. Interpersonal relationships have the 
following core components: elements related to behaviour and attitude, they are 
person-centred and require communication. These elements determine the quality of 
interpersonal relationships (Riviere, Dufoort, Van Hecke, Vandecasteele, Beeckman, 
& Verhaeghe, 2019:154). Riviere, et al. (2019:169) confirm that positive behaviours 
and attitudes contribute to improved interpersonal relationships. The psychiatric 
nurses assisted the couples in gaining skills that would help them improve their 
interpersonal relationships. Harrison, Timko and Blonigen (2017:17) asserted that 
developing interpersonal skills is an effective way to enhance support and improve 
interpersonal relationships.  
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b.iv) The couples also learned how to give and receive feedback constructively 
 
Through model implementation, the psychiatric nurses experienced that the couple 
learned to constructively give feedback to each other. The quotations below are what 
the psychiatric nurses said: 
 
“Continuously ask for feedback and ask each other about how they are doing” 
(Participant 3, 35yrs, male)  
 
“Afterwards they gave feedback about what they thought of and what they 
reflected on” (Participant 1, 29yrs, male) 
 
“The feedback that was received, it was positive” (Participant 5, 44yrs, male) 
 
According to Townsend (2015:145-146), feedback is a method of communicating to 
help the client consider his or her behaviour. Feedback gives information about how 
people are perceived by others. Zolaly (2019:114) affirms that feedback serves as a 
mechanism to improve outcomes, thus, feedback helps to promote learning and an 
analytical approach in interactions. Feedback in the form of expressed warmth 
contributes to the development of a positive relationship (Walker, 2014:12). 
Feedback is therefore intended to lead to improvement or to be helpful or beneficial 
(Fong, Warner, Williams, Schallert, Chen, Williamson & Lin, 2016:393). Through the 
feedback the couples gave each other, they learned to constructively give and 
receive feedback. 
 
c) Categories 2.3: The psychiatric nurses prepared the couples for termination 
of the sessions  
 
The psychiatric nurses experienced that they had to prepare the couple for 
termination of the model-implementation sessions. This included coaching the 
couple that there will be time to terminate the relationship. This also required the 
psychiatric nurses to evaluate if the couples met their set goals as well as reassuring 
the couples of their availability in the case of relapse or need. 
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c.i) The psychiatric nurses coached the couples that the sessions would be 
 terminated after a certain period  
 
The psychiatric nurses experienced that during model implementation they had to 
engage with the couple and introduce termination. This included discussing that 
termination would be when the objectives the couples set for themselves had been 
met. Termination had to be planned and structured. The psychiatric nurses said:  
 
“The couple seemed ready to walk the journey alone” (Participant 6, 34yrs, 
female) 
 
“The couple was ready for terminate” (Participant 3, 35yrs, male) 
 
“I prepared them to understand that they will be time when the relationship 
between me and them is terminated and for us to terminate” (Participant 1, 
29yrs, male) 
 
“I had to go through termination” (Participant 6, 34yrs, female) 
 
Mainwaring (in Kolt & Anderson, 2004:163) describes termination as a good process 
of structuring that provides guidelines for exploring complex feelings that may arise. 
Termination is decided when there is improved physical, behavioural and 
psychological functioning. The psychiatric nurses decided on termination when they 
noted changes in the couples. Termination is indicated when there are observable 
signs that the relationship will be ending, including when the couples feel better 
about themselves and can cope with stressful situations more effectively or show 
and experience improved intrapsychic and interpsychic improvement (Mainwaring in 
Kolt & Anderson, 2004:169). In termination, the couples assume the power to meet 
their needs and set goals independently (Jones, et al. 2017:21) 
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c.ii) The psychiatric nurses evaluated the couples to determine whether they 
accomplished all the set goals  
 
The psychiatric nurses did an evaluation to determine if the couples had 
accomplished all their set goals. The psychiatric nurses said:  
 
“We had to evaluate if the set goals were met” (Participant 5, 44yrs, male) 
 
“…Sat with the couple reviewing the set goals to allow them to set future 
plans” (Participant 1, 29yrs, male) 
 
“What we did is we went back from where we started and then we relooked 
into what we spoke about and the activities what were done” (Participant 3, 
35yrs, male) 
 
According to Thornhill, van Dijk and Ile (2014:414), evaluation is a systematic and 
objective assessment of an ongoing or completed project, its design, implementation 
and results with the aim of determining the relevance and fulfilment of goals. 
Mainwaring (in Kolt & Anderson, 2004:17) emphasises that all treatment goals must 
be accomplished before termination. This phase is regarded by Jones, et al. 
(2017:21) as a resolution phase which occurs when the couple’s needs have been 
met. The psychiatric nurse evaluates the couple’s readiness to move on and manage 
their relationship independently.  
 
c.iii) The psychiatric nurses reassured the couples that they could repeat the 
 process if any relapses occurred  
 
The psychiatric nurses availed themselves to the couples by reassuring them that 
the process could be repeated if there is a need or in the case of relapse. This was 
to make it easy for the psychiatric nurses to be accessible to the couples in the case 
of need or where they begin to experience the same challenges. 
 
“Reassured them that even after termination when there is a need the process 
may start again” (Participant 1, 29yrs, male) 
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“Yes I also made it clear to them that in case there is a problem again or in 
case of need they should know that I am still around they can still start the 
process all over again with me” (Participant 5, 44yrs, male) 
 
“I made them aware that I will be around in case of need” (Participant 6, 
34yrs, female)  
 
Jones, et al. (2017:21) claim that patients may relapse and thus require the 
rebuilding of the therapeutic relationship. The psychiatric nurses had to ensure that 
the couples were aware that they could still continue with the therapeutic 
relationship.  
 
5.6.3.3  Theme three: After experiencing the positive results rendered by the 
model, the psychiatric nurses made recommendations for a broader 
application of the model  
 
The psychiatric nurses noted positive results from the couples after implementing the 
model. They noticed and witnessed changes in the couples’ relationships, which 
included that the couples began to take responsibility for their actions in their 
relationship. There were noticeable changes in how the couples related to each 
other, including learning new skills. The couples’ communication improved and they 
started to enjoy the process of the model. The psychiatric nurses experienced that it 
could be recommended that the model be applied at a broader level. The 
recommendations regarding the model included incorporating the model in student 
nurses’ training, the model being expanded to the greater society, as well as using it 
in business environments. 
 
a) Category 3.1: Positive results of the model 
 
The psychiatric nurses experienced that the model brought about positive results 
within the relationship of the couples. The positive results are discussed next. 
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a.i) The psychiatric nurses witnessed the changes that took place in the 
couples’ relationships, such as improved communication, new skills, 
taking more responsibility for their actions 
 
The psychiatric nurses experienced that the implementation of the model brought 
about changes in the couples’ relationships. The changes included that couples 
learned new skills and began to take more responsibility for their own actions as 
individuals in the relationship. Communication also began to improve which 
enhanced the way the couples related to each other. 
 
“Their communication started improving because of the tasks that were given 
to them” (Participant 1, 29yrs, male) 
 
“Effective in a sense that they started communicating more together as they 
started planning activities together” (Participant 3, 35yrs, male)  
 
“They learnt new skills and they were looking forward to continue with the 
journey of implementing changes in their relationship” (Participant 5, 44yrs, 
male) 
 
“To be accountable and be responsible for their action based on the 
psychoeducation that was provided to them” (Participant 1, 29yrs, male) 
 
“They took accountability and responsibility for their actions” (Participant 3, 
35yrs, male) 
 
“Let me just say he was taking responsibility and accountability for actions” 
(Participant 6, 34yrs, female) 
 
Support and supportive resources help patients engage and maintain behaviour 
changes (Yarborough, Stumbo, Cavese, Yarborough, 2019:349). The support that 
the psychiatric nurses gave to the couple through model implementation introduced 
changes in the couple’s relationship. The couple learned new skills to manage their 
relationship. According to Haeyen, Van Hooren, Van der Veld and Hutsche 
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(2018:14), models of care – including art therapy – help to reduce symptoms of 
mental illness and promote positive health, especially for patients with BPD by 
helping them to learn to express, explore and manage their emotions. By supporting 
healthy marriage projects, couples are assisted in gaining greater access to 
marriage education services and thereby acquire skills and knowledge to sustain a 
healthy marriage (Williamson, Altman, Hsueh & Bradbury, 2016:06). Learning new 
skills is associated with healthy relationships, leading to an enhancement of couples’ 
functioning and preventing future problems. 
Through the new skills learnt, the couple demonstrated improved communication in 
their relationship as observed by the psychiatric nurses. In a study conducted by 
Weibe and Johnson (2016:394), couples who received support demonstrated 
significant improvement in relationship satisfaction, communication and intimacy. 
The model provided the couple with support, thus improving their relationship. 
Couples’ programmes enhance their communication and marital satisfaction. The 
results of intervention programmes in couples’ relationships bring about changes in 
the level of couples’ communication, thus promoting constructive and healthy 
communication (Vazhappilly & Reyes, 2018:86). 
The psychiatric nurses noticed that through the model’s implementation, 
communication among the couple became more effective. Effective communication 
levels lead to greater marital satisfaction, resulting in growth in social, cognitive and 
interpersonal skills. These skills enhance the wellbeing of the couples (Vazhappilly & 
Reyes, 2018:86). Thus, changing communication processes means improving 
relationship quality (Williamson, et al. 2016:8). 
a.ii) The couples started to enjoy the process
The psychiatric nurses experienced that the couples began to enjoy the process of 
model implementation. The psychiatric nurses thought the model was empowering 
for both the psychiatric nurses and the couples, thus making it enjoyable. The 
changes that occurred enabled the couples to enjoy the process of model 
implementation. 
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“They started to engage with each other in a journey to help themselves” 
(Participant 6, 34yr female) 
 
“They were working together as a couple” (Participant 1, 29yrs, male) 
 
 “They started communicating more together as they started planning activities 
together” (Participant 3, 35yrs, male) 
 
“They started enjoying life again” (Participant 5, 44yrs, male) 
 
According to Williams, Reed, Rees and Segrott (2018:176), the set of tools provided 
to couples has a positive effect on the whole process and stimulates changes. 
Training the couples resulted in them engaging differently and helped them identify 
key changes in their relationship. The psychiatric nurses experienced that the 
couples engaged in the process of model implementation with increased confidence 
as they began to enjoy the process. Engaging couples promotes increased 
confidence, thus enabling them to apply more skills they learn in the process 
(Williams, et al. 2018:176). 
 
b) Category 3.2: Recommendations regarding the model  
 
After noting changes in the couples’ relationships, the psychiatric nurses made 
recommendations as to where else the model could be implemented or beneficial. 
The recommendations were for student training, for society, as well as the business 
environment. 
 
b.i) Nursing students have to learn to apply the model during their training to 
equip them to guide such couples  
 
The psychiatric nurses experienced the model as beneficial and therefore 
recommended it for nursing students’ training in psychiatric nursing. The psychiatric 
nurses thought the model can assist nursing students in advancing their skills on 
assisting couples in a relationship where one is living with BPD while they are still in 
187 
 
training. This will equip them when they are psychiatric nurses to be able to work 
with such couples. Participants explained: 
 
“It should be incorporated into the curriculum for the students because the 
students in real practice, these are the situations they come across” 
(Participant 3, 35yrs, male) 
 
“To the community and also universities should also use this model” 
(Participant 5, 44yrs, male) 
 
“They should be taught with the model, the model should be incorporated and 
it must be ensured that the students are using it” (Participant 1, 29yrs, male) 
 
“It must be ensured that the students are using it. They are applying it 
whenever they are on practicals” (Participant 6, 34yrs, female) 
 
The nursing discipline is a distinct healthcare science where advocacy in the care of 
individuals, families, groups and communities is taught to nursing students (Hu, Yu, 
Modanloo, Zhou & Yang, 2018:339-340). The psychiatric nurses experienced that 
the use of the model for nursing training could benefit individuals, families, groups 
and communities. According to Hu, et al. (2018:340), models help the nursing 
profession to identify their discipline. The introduction of training programmes with 
models to student nurses in mental health nursing benefit the undergraduate nursing 
students by improving their knowledge and skills in the management of patients with 
mental health conditions and other mental health-related issues.  
 
To ensure the safe provision of quality mental healthcare, there must be training 
programmes in the nursing curriculum and professional training to support them. 
This strengthens the students’ awareness when working with such couples (Hung, 
Lam & Chow, 2019:5). The psychiatric nurses thought the model could benefit the 
students and equip them to help manage the couples. According to Peddle, 
McKenna, Bearman and Nestel (2019:100), this can be useful to develop empathic 
behaviours in undergraduate students. De Jong, Meijer, Schout and Abma 
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(2018:512) allude that those skills are beneficial for students and their future practice 
as mental health practitioners. 
 
b.ii) The extent of the model’s reach can be expanded to the greater society  
 
The psychiatric nurses experienced the model to be helpful and empowering to the 
couples. They recommended that the model be implemented and used by society at 
large. They suggested that the model could benefit any type of relationship that is 
exposed to challenges or relationships dealing with difficult situations or experiences. 
The quotations that follow present what psychiatric nurses said:  
 
“To the community and also universities should also use this model” 
(Participant 3, 35yrs, male) 
 
“Any day to day relationship can benefit from this model because most of the 
relationships are having challenges” (Participant 5, 44yrs, male) 
 
“I think it is very useful and not just with couples in a relationship where one is 
living with borderline personality disorder but other relationships that are 
affected by presence of chronic illness” (Participant 6, 34yrs, female) 
 
According to De Jong, et al. (2018:512), using models at broader perspectives 
distribute benefits among all stakeholders. In this regard, stakeholders include 
couples, other relationships, the community members and professionals in the 
mental healthcare system. This could improve efficiency and enhance the quality 
and quantity of mental health services, thus improving patient care (Glassgow, 
Gerges, Martin, Estrada, Issa, Lapin, Morell, Solis, Van Voorheers & Risser, 
2018:149). 
 
b.iii) The model can also be used in business environments  
 
The psychiatric nurses experienced the model to be one that could be of benefit to 
other business environments experiencing challenges in dealing with interpersonal 
relationships. Participants explained:  
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“The workers should be taught about the model” (Participant 3, 35yrs, male) 
 
“Employees can be taught about this model so that it can be implemented at 
broader spaces” (Participant 5, 44yrs, male) 
 
“Other institutions there are employee wellness programmes, may be you can 
go there and sit people who are directing those programmes and sell this idea 
to them” (Participant 1, 29yrs, male) 
 
Osma, Sprenger and Mettler (2017:442) claim that models in the business 
environment help create awareness in terms of relationships, thus increasing 
empowerment and improved mental health outcomes. The psychiatric nurses felt 
that the model can yield positive interpersonal outcomes among employees in 
business environments. This is supported by Rydén, Ringberg and Wilke (2015:9-
10), who assert that models in business environments help individuals to gather 
insights about relationships and may improve interactions. 
 
5.7  CONCLUSION  
 
Data analysis created enlightenment about the model; that it could be used to 
facilitate constructive intra- and interpersonal relationships for couples in a 
relationship where one is living with BPD. The model was also used by the 
psychiatric nurses as a framework of reference to facilitate constructive intra- and 
interpersonal relationships for couples in a relationship where one is living with BPD. 
 
The researcher described how the workshop was implemented to provide support to 
psychiatric nurses to be able to implement the model. The model was implemented 
by the psychiatric nurses after the workshop. The model was evaluated using in-
depth, phenomenological interviews three months after its implementation. The 
model was a helpful tool used as a framework of reference by the psychiatric nurses 
to facilitate constructive intra- and interpersonal relationships for couples in a 
relationship where one is living with BPD. In Chapter 6, the researcher offers the 
conclusions, recommendations and limitations of this study. 
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CHAPTER SIX 
CONCLUSION, RECOMMENDATIONS AND LIMITATIONS 
 
6.1  INTRODUCTION  
 
The previous chapter addressed the implementation and evaluation of the model to 
facilitate constructive intra- and interpersonal relationships. At the beginning of the 
study, the researcher addressed the question: “what can be done for psychiatric 
nurses to facilitate the mental health of couples in a relationship where one is living 
with BPD”. This led to the development of the model for psychiatric nurses to 
facilitate the constructive intra- and interpersonal relationships of couples in a 
relationship where one is living with BPD. In this chapter, the researcher presents 
conclusions, recommendations, limitations and unique contribution of the study. 
 
6.2  OVERVIEW OF THE RESEARCH  
 
The researcher utilised a qualitative, exploratory, descriptive, contextual and theory 
generative design for this study. The researcher started by developing and 
describing a model to facilitate constructive intra- and interpersonal relationships for 
couples in a relationship where one is living with BPD. The model was evaluated at 
doctoral seminars by a panel of experts in qualitative and theory generative 
research. 
 
Thereafter, a workshop was conducted with the psychiatric nurses to implement the 
model. An evaluation of the model’s implementation followed immediately after the 
workshop, one month after the workshop, and three months after the workshop. 
During the evaluation, the psychiatric nurses were asked one central question: “How 
was it for you to implement this model?” 
 
6.2.1  Background and rationale  
 
The focus of the researcher’s Master’s dissertation (Mokoena, 2013) was on the 
mental health of couples in a relationship where one is challenged with mental 
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illness. Most of the participants living with mental illness were diagnosed with BPD. It 
is from that study that the couples in such relationships were noted to be 
experiencing challenges within their relationship. The themes that emerged were 
changed social roles, emotional upheaval, interpersonal distance and changed 
relationships with the self. The central concept “facilitation of constructive intra- 
and interpersonal relationships” for couples in a relationship where one is living 
with BPD was derived from the stated themes. 
 
6.2.2  Research questions, purpose and objectives  
 
The researcher identified that there was nothing in place to serve as a framework of 
reference for psychiatric nurses to facilitate the mental health of couples in a 
relationship where one is living with BPD. Based on this, the researcher asked the 
question: “what can be done to assist psychiatric nurses in facilitating the 
mental health of couples in a relationship where one is living with BPD?” 
 
The overall purpose of the study was to describe, develop, implement and evaluate a 
model for psychiatric nurses to facilitate the mental health of couples in a relationship 
where one is living with BPD. The implementation of the model addressed the 
above-stated question. 
 
6.2.3  Research design and method  
 
A qualitative, exploratory, descriptive, contextual and theory generative research 
design was utilised to implement the model. The model was implemented through a 
one-day workshop. In-depth, phenomenological, individual interviews were 
conducted as part of data collection and to evaluate the model’s implementation 
three months after the implementation. Measures to ensure trustworthiness and 
ethical considerations were adhered to and implemented throughout the study. The 
research design assisted the researcher to describe, develop, implement and 
evaluate the model. This contributed to theory generation in psychiatric mental 
health nursing.  
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6.2.4  Development of the model  
 
The model’s development followed four steps of theory generation as set out by 
Chinn and Kramer (2018:179). Concept analysis was done through the following 
steps: identification of the central concept, the definition of the central concept and 
other essential criteria, as well as classification of the concept. The model was then 
described using the identified concepts to be utilised as a framework of reference for 
psychiatric nurses to facilitate constructive intra- and interpersonal relationships for 
couples in relationships where one is living with BPD.  
 
6.2.5  Implementation of the model  
 
The model was implemented and evaluated by the psychiatric nurses. The 
researcher implemented the model in a one-day workshop. The implementation 
followed a four-phased process. The four phases included obtaining permission to 
implement the model, recruiting and inviting psychiatric nurses to participate in the 
model’s implementation, implementing the model, as well as evaluating the model’s 
implementation. Data were collected during the evaluation of the implementation 
through in-depth phenomenological individual interviews until data were saturated. 
 
Six psychiatric nurses participated in the workshop. The model was implemented 
during the workshop in four sessions namely: session one - relationship phase, 
session two - working phase, session three - termination phase, and session four - 
evaluation phase. Breakaway sessions were held during the workshop to address 
uncertainties. The workshop participants seemed excited about implementing the 
model. 
 
6.2.6  Data collection and analysis  
 
Four of the six psychiatric nurses who participated in the workshop were interviewed 
since two of the six participants could not implement the model. Data were collected 
by means of in-depth, phenomenological, individual interviews. Observations and 
field notes were used as other forms of data collection. In-depth, phenomenological, 
individual interviews were conducted three months after the workshop. During the 
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evaluation, each participant was asked one central question “How was it for you to 
implement this model?” until data were saturated. The generated data were 
transcribed and analysed through thematic analysis. An independent coder assisted 
in analysing data and a consensus discussion was held between the researcher and 
the independent coder to agree on identified themes. 
 
6.3  CONCLUSION OF THE RESEARCH  
 
The researcher conducted a workshop to address the research question as well as 
the purpose of the study. The workshop was titled “A model for psychiatric nurses 
to facilitate constructive intra- and interpersonal relationships for couples in a 
relationship where one is living with BPD”. Guidelines were provided and 
discussed with the psychiatric nurses during the workshop to aid with the 
implementation of the model. The implementation was done over four phases and 
the model was evaluated three months after the implementation workshop. 
Participants were asked “How was it for you to implement this model?” through 
in-depth, phenomenological, individual interviews. 
 
6.3.1  Conclusion: A model to facilitate constructive intra- and interpersonal 
relationships 
 
The model was developed as a result of a need identified in the researcher’s 
Master’s dissertation entitled “facilitation of mental health of couples in a 
relationship where one is challenged with mental illness”. The central concept 
‘facilitation of constructive intra- and interpersonal relationships’ was identified 
from the researcher’s previous work. The central concept was defined as a dynamic 
interactive process between the psychiatric nurse and the couple in a relationship 
where one is living with BPD. The psychiatric nurse assists the couple in the 
process of growth. The psychiatric nurse promotes improvement within the 
couple relationship thus creating meaningful learning through interaction with self 
and God in turn proving inner support and achievement of goals. The couple’s 
relationship with others through communication will bring about social harmony 
within the couple relationship. 
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The relationship statements on how the model will be utilised were described as 
follows: there is a dynamic interactive process between the psychiatric nurse and 
the couple. The psychiatric nurse assists the couple in the process of growth. The 
psychiatric nurse promotes improvement within the couple relationship thus 
creating meaningful learning through interaction with self and God. This 
meaningful learning provides inner support and achievement of goals for the 
couple. The couple relationship with others, through communication, brings about 
social harmony within the couple relationship. 
 
6.3.2  Conclusion: Implementation and evaluation of the model  
 
A workshop was held to guide the psychiatric nurses in implementing the model. 
This was followed by an evaluation of the model’s implementation. The evaluation 
was done through in-depth, phenomenological, individual interviews where four 
participants’ experiences were used to evaluate the model. The results revealed the 
following central storyline and themes: 
 
Central storyline of the data: The psychiatric nurses experienced the model as a 
helpful tool with which to empower the couples and themselves. They experienced 
some initial challenges when they started to implement the model. After experiencing 
the positive results rendered by the model, they made recommendations for a 
broader application of the model. 
 
Theme one:  The psychiatric nurses experienced the model as a very helpful 
tool with which to empower the couples and themselves. 
Theme two: The psychiatric nurses experienced some initial challenges 
when they started to implement the model. 
Theme three: After experiencing the positive results rendered by the model, 
they made recommendations for a broader application of the 
model. 
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6.4  RECOMMENDATIONS 
 
Recommendations for the model to facilitate constructive intra- and interpersonal 
relationships are made to mental health nursing practice, mental health nursing 
education, and mental health nursing research.  
 
6.4.1  Recommendations for mental health nursing practice  
 
The model was designed as a framework of reference for psychiatric nurses to 
facilitate constructive intra- and interpersonal relationships for couples in a 
relationship where one is living with BPD. The model is applicable to units where 
psychiatric nurses work with couples in a relationship where one is living with BPD.  
 
The model could be used by psychiatric nurses to facilitate constructive intra- and 
interpersonal relationships in any context. This could promote the mental health of 
individuals, families and communities, as well as facilitate constructive intra- and 
interpersonal relationships outside the mental health nursing setting. It could also 
serve as a foundation for mental health nursing practice to improve couple outcomes 
in different settings. 
 
6.4.2  Recommendations for mental health nursing education  
 
The model could be used for the benefit of undergraduate and postgraduate 
students as part of their training in mental health nursing when they learn about 
BPD. The model could also be used in teaching and learning situations where the 
aim is to facilitate constructive intra- and interpersonal relationships. 
 
6.4.3  Recommendations for mental health nursing research 
 
This model is the first of its kind to be implemented in South Africa to facilitate 
constructive intra- and interpersonal relationships. The model could be implemented 
in other contexts where the aim is to facilitate constructive intra- and interpersonal 
relationships. The researcher recommends that such a model be implemented in 
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private settings as well, where most couples in a relationship where one is living with 
BPD are treated. 
 
6.5  LIMITATIONS 
 
The researcher experienced challenges recruiting participants to start implementing 
the model through to evaluation, but eventually managed to recruit psychiatric 
nurses to participate. The researcher recruited 12 participants for the model-
implementation workshop, however, only six participants managed to attend the 
workshop. From the six that attended the workshop, only four were able to 
implement the model. The challenge was also with the psychiatric nurses’ lack of 
confidence at being able to effectively implement the model, though they managed to 
implement it well. For that reason, the participants who were available for in-depth, 
phenomenological, interviews were few. Four participants were interviewed. 
Although few participants were interviewed, data saturation occurred at the 
evaluation phase of the model’s implementation. 
 
6.6  CONTRIBUTION TO THE BODY OF KNOWLEDGE  
 
The development, implementation and evaluation of the model contributed to theory 
generation in mental health nursing as it is an original contribution. The model 
offered an original contribution to the implementation of the model as it created an 
opportunity for the psychiatric nurses to grow professionally. The psychiatric nurses 
who participated in the workshop were able to implement the model with couples in a 
relationship where one is living with BPD, thus facilitating constructive intra- and 
interpersonal relationships. 
 
6.7  RESEARCHER’S PERSONAL REFLECTION  
 
This has not been an easy journey for the researcher as it had its challenges. The 
researcher came to the realisation that a model as a framework of reference to 
facilitate constructive intra- and interpersonal relationships needs to be developed 
after the analysis of her Master’s dissertation data. The model’s development thus 
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emanated from the researcher’s Master’s dissertation. The researcher therefore 
embarked on a journey to make this realisation a tangible outcome.  
 
The researcher developed the model with the idea that it could also be applied in any 
type of relationship, thus facilitating constructive intra- and interpersonal 
relationships in any interaction between individuals, families and communities. The 
development of the model also assisted the researcher in reflecting on her own 
relationship with others and how it is important to have constructive intra- and 
interpersonal relationships.  
 
6.8  CONCLUSION  
 
The purpose of the study was to describe, develop, implement and evaluate a model 
as a framework of reference for psychiatric nurses to facilitate the mental health of 
couples in a relationship where one is living with BPD. This purpose included 
developing a model a framework of reference for psychiatric nurses to facilitate 
constructive intra- and interpersonal relationships. The various evaluations of the 
model implemented indicate that this purpose has been fulfilled. This chapter 
therefore concludes the objective of the study. Conclusions were presented, along 
with recommendations for mental health nursing practice, mental health nursing 
education and mental health nursing research. Lastly, the researcher discussed the 
limitations and the unique contribution of this study. 
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APPENDIX D: INFORMATION LEAFLET 
DEPARTMENT OF NURSING 
RESEARCH STUDY INFORMATION LETTER 
Good Day 
My name is Andile Mokoena I WOULD LIKE TO INVITE YOU TO PARTICIPATE in 
a research study on A Model to Facilitate the Mental Health of Couples in a 
Relationship Where One is living with Borderline Personality Disorder.  
Before you decide on whether to participate, I would like to explain to you why the 
research is being done and what it will involve for you. I will go through the 
information letter with you and answer any questions you have. This should 
take about 10 to 20 minutes. The study is part of a research project being completed 
as a requirement for a Doctoral Degree in Psychiatric Nursing through the University 
of Johannesburg. 
THE PURPOSE OF THIS STUDY is to develop, implement and evaluate a model to 
facilitate the mental health of couples in a relationship where one is challenge with 
borderline personality disorder. 
Below, I have compiled a set of questions and answers that I believe will assist you 
in understanding the relevant details of participation in this research study. Please 
read through these. If you have any further questions I will be happy to answer them 
for you. 
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DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to 
participate in the study. I will describe the study and go through this information 
sheet. If you agree to take part, I will then ask you to sign a consent form.  
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? 
This research will involve participation in a one day workshop where the researcher 
will go through the model with you in an attempt to create an understanding of the 
model must be used. This will be followed by one month follow up visit by the 
researcher and thereafter a follow up visit will follow after three months of model 
implementation. The follow up after three months will be in a form of individual 
interview where by each person will be interviewed separately for 45 to 60 minutes 
by sharing your experiences of how the model worked for you. The in-depth 
interview will focus on one question the researcher will ask each participant. And 
audio-recorder will be used to record information and the interviewer will also write 
some notes for verification of findings by an independent coder. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you 
decide to participate, you are free to withdraw your consent at any time without 
giving a reason and without any consequences. If you wish to withdraw your 
consent, you must inform me as soon as possible. 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME OR 
PAYMENT DUE TO ME: Your participation is voluntary; no compensation will be 
given for your participation.  “You will not be paid to participate in this research and 
you will not bear any expenses.” 
RISKS INVOLVED IN PARTICIPATION: No permanent risks are foreseen in this 
study. Some of the questions asked during the study interview may make you feel 
uncomfortable, but you need not answer them if you do not want to. Should you 
experience any emotional discomfort, the researcher will schedule and individual 
supportive session with you. During this session your emotional discomfort will be 
explored and discussed in order to provide emotional support for you. 
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BENEFITS INVOLVED IN PARTICIPATION: as a psychiatric nurse, you will get an 
opportunity to use the model to facilitate the mental health of couples in a 
relationship where one is living with BPD thus enabling the couple to improve their 
relationships. New knowledge gained could be used by the psychiatric nurse to 
facilitate the mental health of couples in a relationship where one is challenged with 
BPD. 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? Yes. 
Names on the questionnaire/data sheet will be removed once analysis starts. All 
data and back-ups thereof will be kept in password protected folders and/or locked 
away as applicable. Only I or my research supervisor will be authorised to use and/or 
disclose your anonymised information in connection with this research study. Any 
other person wishing to work with you anonymised information as part of the 
research process (e.g. an independent data coder) will be required to sign a 
confidentiality agreement before being allowed to do so. 
OR 
WILL MY TAKING PART IN THIS STUDY BE ANONYMOUS? Yes. Anonymous 
means that your personal details will not be recorded anywhere by me. As a result, it 
will not be possible for me or anyone else to identify your responses once these 
have been submitted. 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The 
results will be written into a research report that will be assessed. In some cases, 
results may also be published in a scientific journal. In either case, you will not be 
identifiable in any documents, reports or publications. You will be given access to the 
study results if you would like to see them, by contacting me.  
WHO IS ORGANISING AND FUNDING THE STUDY?  The study is being organised 
by me, under the guidance of my research supervisor at the Department of Nursing 
in the University of Johannesburg. This study has not received any funding. 
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WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was 
allowed to start, it was reviewed in order to protect your interests. This review was 
done first by the Department of Nursing, and then secondly by the Faculty of Health 
Sciences Research Ethics Committee at the University of Johannesburg. In both 
cases, the study was approved. 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about 
this research study, its procedures or risks and benefits, you should ask me. 
Alternatively you may contact me if you feel you have any concerns about being a 
part of this study. My contact details are:  
Ms Andile, G Mokoena  
You may also contact my research supervisor: 
Dr M.A Temane  
anniet@uj.ac.za 
If you feel that any questions or complaints regarding your participation in this study 
have not been dealt with adequately, you may contact the Chairperson of the Faculty 
of Health Sciences Research Ethics Committee at the University of Johannesburg: 
Prof. Marie Poggenpoel 
Tel: 011 559-6686 
Email: mariep@uj.ac.za 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have 
more specific information about this research project information, have any 
questions, concerns or complaints about this research study, its procedures, risks 
and benefits, you should communicate with me using any of the contact details given 
above. 
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Researcher: 
Ms A.G Mokoena 
Supervisor: 
Dr M.A Temane 
Co-supervisor: 
Prof M. Poggenpoel 
Co-supervisor: 
Prof C.P.H Myburgh  
Co-supervisor:  
DR N. Ntshingila 
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APPENDIX E: CONSENT FORM 
DEPARTMENT OF NURSING 
RESEARCH CONSENT FORM 
A MODEL TO FACILITATE THE MENTAL HEALTH OF COUPLES IN A RELATIONSHIP WHERE ONE IS 
LIVING WITH BORDERLINE PERSONALITY DISORDER 
Please initial each box below: 
I confirm that I have read and understand the information letter for the above study. 
I have had the opportunity to consider the information, ask questions and have had 
these answered satisfactorily. 
 I understand that my participation is voluntary and that I am free to withdraw from 
this study at any time without giving any reason and without any consequences to 
me. 
 I agree to take part in the above study. 
_______________________       ___________________________________  ________________ 
Name of Participant        Signature of Participant     Date 
_______________________      ___________________________________ ________________ 
Name of Researcher       Signature of Researcher   Date 
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APPENDIX F: CONSENT FOR AUDIO-RECORDING 
DEPARTMENT OF NURSING 
RESEARCH CONSENT FORM OR INTERVIEWS TO BE AUDIO-RECORDED 
A MODEL TO FACILITATE THE MENTAL HEALTH OF COUPLES IN A RELATIONSHIP WHERE ONE IS 
LIVING WITH BORDERLINE PERSONALITY DISORDER  
Please initial each box below: 
I hereby give consent for my interview, conducted as part of the above study, to be 
audio-recorded. 
I understand that my personal details and identifying data will be changed in order 
to protect my identity. The audio records used for recording my interview will be 
destroyed two years after publication of the research. 
I have read this consent form and have been given the opportunity to ask questions. 
_______________________       ___________________________________  ________________ 
Name of Participant        Signature of Participant     Date 
_____________________      ___________________________________ ________________ 
Name of Researcher       Signature of Researcher   Date 
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APPENDIX G: EXTRACT OF IN-DEPTH PHENOMENOLOGICAL 
INTERVIEWS 
Interview 1 
Participant 6 
Female 
Date: 04 January 2019 
Time: 10h30 till 11h15am  
Venue: Training room, Weskoppies Hospital 
Interviewer : morning 
Participant  : morning 
Interviewer : welcome to the interview room. Thank you for taking time to 
participate in this     research. The interview will last for about 45 to 60 
minutes. The details of the interview will be kept to the strictest 
confidentiality as it will only be shared between myself and the 
supervisors of this research. During the interview I will also be taking 
notes as part of recording of the interview. 
Participant  : okay, we may proceed 
Interviewer : uhmm…the question I going to ask you is, “How was it for you to 
implement this model?” 
Participant  : uhmm…I must say, I was excited from the time you were recruiting us 
to be a participant in such good work. For me to participate, the topic 
was very interesting and it made me want to know how we can make it 
better for mental health care users and their loved ones. It is indeed 
very helpful to have something to use as a guide when I work with 
couples in a relationship where one is living with borderline personality 
disorder. This is something very new and something worthwhile. I am 
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excited not only for the mental health care users but for the psychiatric 
nurses as well. The model was nicely outlined at the workshop that 
when I used it, I made it easy for the couple to follow through 
Interviewer : it seems to me you enjoyed using the model? 
Participant  : I wouldn’t say I did not. It was a good to have. It boosted my 
confidence as a psychiatric nurse to know that I have a guide to help 
me treat couples in a relationship where one is living with borderline 
personality disorder to an extent that I wish our hospital and other 
institutions can adopt this model to use with their couples in 
relationships where the is borderline personality disorder, not only 
those with borderline personality disorder but in any type of relationship 
where one is has any type of chronic illness. I am not only excited for 
the mental health care users only, I am also excited for myself as I feel 
very empowered that I am definitely going to adopt this model as part 
of my life in my relationships with others. 
Interviewer : you mentioned that it was helpful to have the model to use. How was 
it for you to work on the model with the couple in a relationship where 
one is living with borderline personality disorder? 
Participant  : Hhmmm… like I mentioned earlier it was nice to have the model to 
refer to. And the fact that the couple was willing to participate as they 
were aware of challenges in their relationship due to the presence of 
borderline personality disorder. The couple was not coping and they 
were experiencing a change in their relationship.  
Interviewer : you mention that the couple was experiencing change in their 
relationship, can you tell me more about that? 
Participant  : ya….the couple was experiencing living with borderline personality 
disorder for the first time. It was a totally new dimension for them. They 
did not understand borderline personality disorder and how it affects 
relationships. The couple was frustrated and at the same time aware of 
their challenges. They knew they needed help. Hence I mentioned that 
they were willing to work with me to see how they can be assisted 
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whilst they are in a relationship where one is living with borderline 
personality disorder. 
Interviewer : would you please take me through this couple, when you say they 
were experiencing this for the first time? Who between the two was 
living with borderline personality disorder? How long have they lived 
with borderline personality disorder and how did it affect their 
relationship? 
Participant  : the one with borderline personality disorder in the relationship was the 
wife. They have been married for four years and were initially not 
correctly diagnosed. She was said to have bipolar mood disorder for a 
few months before she was treated at our public institution but was 
treated in the private sector. Things started getting worse around May 
2018 when they had more conflicts, they started fighting more and the 
wife could not work anymore because she was not coping at work. 
Both felt that their relationship had changed drastically and it did not 
feel the same as before. The wife was later admitted with us in June 
2018. This is the time I came into contact with this couple. She was 
readmitted to our unit at least three times since June 2018 with the last 
admission being towards end of October in 2018. When I decided to 
participate in this study, I had this couple in mind. I was excited that 
there could be something that will assist them cope better. 
Interviewer : I hear you…please take me through how you worked with the couple 
through the relationship phase?  
Participant  : it was indeed helpful, especially for the partner without borderline 
personality disorder because at the end he felt more empowered. It 
was also very helpful for the wife who is living with borderline 
personality disorder. Hhmmm…..it seem to bring a positive change in 
their space as they seem to have lost it. The relationship took of slowly 
as the focus was to build a therapeutic relationship.  Building trust was 
lengthy because I have to coupe to the couple’s space that is often the 
most uncomfortable one.  
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Interviewer : I hear you mention that building trust took off slowly, how did you as a 
psychiatric nurse facilitate that you build trust in order to maintain a 
therapeutic relationship? 
Participant  : I had to become sensitive to the couple’s issues. This was one 
important part. To be sensitive and be careful with the information they 
shared with me in order to maintain the therapeutic relationship 
Interviewer : how did you do this, be coming sensitive? 
Participant  : I had to make sure that I reassure the couple about issues of 
confidentiality, demonstrate that I am there for them and there to help 
them and that meant that I should not judge them. I showed interest in 
what they were saying and that made them gain trust in terms of 
sharing their information. They felt the need to continue and from there 
we could set up appointments and structure on how we will work 
together in order to help them gain back what they seemed to have lost 
in their relationship. (As she refers back to the model). 
Interviewer : when you work with the couple what issues came up as part of their 
challenges that they wanted to work on? 
Participant  : the couple felt a change in their relationship. They felt they were 
drifting further apart because they were fighting more frequently and 
that the wife could not work anymore. That affected them in many 
different ways including financial implications for the time they were 
consulting in private sector. Hhmmm…. I also came to realise that the 
couple was struggling in their relationship when the wife was admitted 
frequently and during visiting period one could note the strain it had on 
the husband who was left at home alone and more frequently. Other 
issues included communication challenges where the wife was keeping 
to herself more and her interaction with others was reduced according 
to the husband. They both did not know what to expect in their 
relationship 
Interviewer : you mentioned that you realised that there were issues in the 
relationship. How did you help the couple to deal these issues?  
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Participant  : I had to engage with them and sit and identify them their challenges 
and I encouraged them to be open to each other in order to deal with 
challenges they had effectively. In a way we did an analysis of the 
relationship in terms of what is outlined here (As she refers back to 
the model).  
Interviewer : in what way did you do the analysis of the relationship? 
Participant  : the couple did a SWOT analysis where they had to reassess their 
strength, weaknesses, opportunities and threads of their relationship as 
a couple 
Interviewer : it seems to me you were in a way already doing assessment of intra- 
and interpersonal relationships here?  
Participant  : yes, it was. Because we had to look into the state of their intra- and 
interpersonal relationships. 
Interviewer : what was the couple’s response to that?  
Participant  : at first it was a challenge for them to do an assessment of how 
borderline personality disorder has affected the relationship. But 
because the environment was not intimidating to the couple. They 
managed to identify all the challenges together and moved towards 
setting of goals  
Interviewer : what role did you play in terms of what you mentioned?  
Participant  : I was there to assist the couple but most of the time I facilitated the 
sessions with them so that they move towards taking ownership of their 
relationship.  
Interviewer : I hear you….it seems to me you were already moving into the working 
phase?  
Participant  : yes, we were 
Interviewer : how long did it take you to move into the next phase?  
Participant  : It took a few sessions. Hmm… I’d say around 4 sessions. I had to 
have a session with the partner with borderline personality disorder, the 
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wife then a session with the husband who did have borderline 
personality disorder…and Hhmmm…. From there had two more 
sessions with them as a couple to ensure proper therapeutic 
relationship. 
Interviewer : what happened during those sessions? 
Participant  : Hhmmm…. The partner with borderline personality disorder had 
issues with the fact she has borderline personality disorder. She did not 
value herself and complained that it pushed her partner away. The 
partner without borderline personality disorder felt he was neglecting 
his partner because everything was too much for him. We then had a 
session together where we did assessment of intra- and interpersonal 
relationships. Assessment was done with individuals then with the 
couple (Looking at her model picture and workshop notes). 
Interviewer : what followed then?  
Participant  : I’d say we gradually moved into the working phase. This when we 
discussed how they want to sort out issues in their relationship. 
Interviewer : how was it working with the couple in the working phase?  
Participant  : the couple was willing to work with me on their challenges they 
experienced in the relationship. They wanted to sort out anything that 
could be hindering their relationship to grow. They started to engage 
with each other in a journey to help themselves. Their relationship 
seemed important to them.  
Interviewer :  It seems to me the couple came to realise the importance of sound 
intra- and interpersonal relationships? 
Participant  : Hhmmm… yes, for them it meant that they needed to work on how 
they relate to each other and the people around them. We worked on 
how to build effective relationships for them as individuals, as well as a 
couple and with those around them. 
Interviewer : I see this speaks to what is documented on the model, to build 
constructive intra- and interpersonal relationships. 
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Participant  : yes, it was… the couple was eager to work on that as the presence of 
borderline personality disorder had affected their relationship. They had 
a lot to work on. Their goal was to improve their relationship. This is 
when we explored interaction with self, inner support as well as how to 
set goals within their relationship.  
Interviewer : how did that go?  
Participant  : the couple as individuals in the relationship began to set own goals. 
They were able to identify what they want in their relationship and 
when they wanted it. One of their goals was to start spending more 
time together and start sharing their plans with each other. This 
seemed to work out for them as in subsequent sessions they were 
looking more close to each other. 
Interviewer : tell me more  
Participant  : the couple began to realise how important it is to communicate in their 
relationship, set goals, plan together. This is something they were not 
doing. They were able to conduct a proper analysis of their relationship 
than before their engagement with me as a psychiatric nurse. They 
learnt new skills and they were looking forward to continue with the 
journey of implementing changes in their relationship. 
Interviewer : it seems this was leading to termination phase  
Participant  : yes, as they were now in control of their relationship. The couple 
seemed ready to walk the journey alone. They wanted to experiment 
how it feels like to start all over again and be able to work out their 
relationship issues on their own. 
Interviewer : how did you work on termination phase with the couple?  
Participant  : Hhmmm… the couple was ready for terminate though there were 
some uncertainties in case they would get stuck but they also 
acknowledged the fact that they were better equipped. 
Interviewer : tell me more  
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Participant  : we spoke about future plans before letting go. They seemed very 
positive. 
Interviewer : what happened then?  
Participant  : there was evaluation of the sessions and the couple found the 
sessions very helpful. It helped them to reflect through all stages that a 
relationship goes through particularly theirs. 
Interviewer :  what challenges did you experience when using this model? 
Participant  : no specific challenges but it helped to direct the process as it is not 
easy to be a third person in a couple’s space trying to understand how 
one can help them. 
Interviewer :  we are about to come to an end, is there anything you would like to 
add? 
Participant  : beautiful work it is. This is the very helpful too. I think it is very useful 
and not just with couples in a relationship where one is living with 
borderline personality disorder but other relationships that are affected 
by presence of chronic illness. 
Interviewer : thank you for the feedback. In summary we discussed how you and 
the couple engaged in all the stages of the model. That it was not easy 
at first when you started but the determination of the couple to sort out 
issues in their relationship is the one that assisted you to be able to go 
through the stages. You also noted that this model may be useful in 
other relationships. 
Participant  : yes, that what we discussed  
Interviewer : is there anything else you want to add? 
Participant  : no, thank you for the opportunity to participate that is all 
Interviewer : thank you, we have come to the end of the interview. 
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APPENDIX H: MODEL EVALUATION FORM 
TITLE: A MODEL FOR PSYCHIATRIC NURSES TO FACILITATE CONSTRUCTIVE INTRA- AND 
INTERPERSONAL FOR COUPLES RELATIONSHIP WHERE ONE IS LIVING WITH BORDERLINE 
PERSONALITY DISORDER 
1. How clear is the model?
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
2. How simple is the model?
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
3. How general is the model?
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
4. How accessible is the model?
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
5. How important clear is the model?
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
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APPENDIX I: ACTIVITIES AND EXERCISES FOR THE ONE DAY 
WORKSHOP 
THE THREE PHASES OF IMPLEMANTATING THE MODEL BASED ON THE MODEL FOR PSYCHIATRIC 
NURSES TO FACILITATE CONSTRUCTIVE INTRA- & INTERPERSONAL RELATIONSHIPS FOR COUPLES 
IN A RELATIONSHIP WHERE ONE IS LIVING ITH BORDERLINE PERSONALITY DISORDER 
 
SESSION  OBJECTIVES  ACTIONS & EXERCISES  
5. Relationship 
phase  
1.2 Building trust   Facilitation of therapeutic relationship 
between the psychiatric nurse and the 
couple:  
- Keeping up with schedules 
- Awareness of confidentiality 
1.2 Demonstrating 
empathy  
Facilitation of therapeutic relationship 
between the psychiatric nurse and the 
couple:  
- Put self in the shoes of the couple  
- Be willing to share couple’s 
discomfort  
- Display understanding 
- Reflect  
- Listen to the couple’s challenges  
- Pay attention without being 
judgmental  
- Advocate for the couple 
1.3 Facilitation of a 
process of growth  
Facilitation of therapeutic relationship 
between the psychiatric nurse and the 
couple:  
- Identification of own resources 
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SESSION  OBJECTIVES  ACTIONS & EXERCISES  
1.4 Assessment of 
intra- and 
interpersonal 
relationships  
Facilitation of therapeutic relationship 
between the psychiatric nurse and the 
couple:  
- SWOT (strengths, weaknesses, 
opportunities and threats) exercise  
6. Working 
phase  
2.1 Facilitation of constructive intrapersonal relationships  
2.1.1 Interaction with 
self and God  
Facilitation of constructive intrapersonal 
relationships between the psychiatric 
nurse and couple: 
- Meditation and connection with self 
- Reflection on role of self in the 
relationship 
2.1.2 Providing inner 
support  
Facilitation of constructive intrapersonal 
relationships between the psychiatric 
nurse and couple:  
- Introspection  
- Teaching of autonomy to regulate 
own behaviours 
- Develop a purpose in life  
- Facilitate positive thinking 
2.1.3 Achievement of 
goals  
Facilitation of constructive intrapersonal 
relationships between the psychiatric 
nurse and couple: 
Discussion on: 
- Setting of goal in a SMART (specific, 
measurable, attainable, realistic and 
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SESSION  OBJECTIVES  ACTIONS & EXERCISES  
time-bound) way 
- Taking responsibility for set goals  
- Being alert about own actions 
towards achieving set goals 
-  How unmet goals can  affect the 
relationship 
2.2 Facilitation of constructive interpersonal relationships  
 
2.2.1 Relationship 
with others  
Facilitation of constructive interpersonal 
relationships between the psychiatric 
nurse, couple and others: 
Written exercise and discussion on:  
- How to build strong bond  and 
learning to trust people around you 
- Planning activities together as a 
couple  
- Exercising patience and honesty   
2.2.2 Communication  Facilitation of constructive interpersonal 
relationships between the psychiatric 
nurse, couple and others: 
Discussion on:  
- Open communication in relationships   
- Feedback within the relationship 
- Provide and receive support 
2.2.3 Social harmony  Facilitation of constructive interpersonal 
relationships between the psychiatric 
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SESSION  OBJECTIVES  ACTIONS & EXERCISES  
nurse, couple and others: 
Written exercise  
- Demonstrating  compassion for each 
other  
- Allow each other to work on personal 
growth 
7. Termination 
phase 
3.1 Evaluation of how 
the couple achieved 
intra- and 
interpersonal 
relationships  
3.2 Saying goodbye  
Assessment: 
- Taking charge of own relationship 
- Future planning  
- Moving forward  
8. Evaluation 
phase  
4.1 Evaluation 
immediately after the 
workshop and three 
months after the 
implementation of the 
model  
Evaluation:  
- Feedback session of how the 
participants experienced the 
workshop  
- Interviews on how the participants 
experience implementation of the 
model  
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APPENDIX J: LANGUAGE EDITING CERTIFICATE 
